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PREPACE.

Our knowledge of the pathology of pulmonary diseases, and

of their seats and progress, has not hitherto tended greatly

to promote the success of .medical treatment. Indeed the

only recent advancement in this direction has been the intro-

duction of cod-hver oil and other fish oils. With this smgle

exception the treatment of Pulmonary Consumption at the

present day is nearly the same as that advised by the best

medical writers of the seventeenth and eighteenth centuries,

and more particularly by Bennet and Eush. This inference

is manifest from the sketch I have exhibited of the treatment

recommended in these centmies. Although the means of

cure have been enriched by very few additions, pathological

and diagnostic progress has furnished more precise informa-

tion, whereby the physician is enabled to employ his remedies

more appropriately, and hence with more frequent success.

Equal advantages, however, to those were formerly obtained

from close observation of the history and the existing state

of individual cases, and from a due recognition of the effects

of medicines— from a rational and an enlightened ex-

perience.

The treatise on Pulmonary Consumption, being the First

Part of this work, appeared in the third volume of my
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" Dictionary of Practical Medicine." I liave revised it, and

made very considerable additions to it in this edition, as

Avell as rendered it of more easy reference and consultation

by means of a copious Index and Table of Contents.

The remarks on Laryngeal Consumption, forming the

Second Part, are partly those M^hich also appeared in the

second volume of the w^ork just referred to. I have made

considerable additions to them, but with a due regard to

conciseness.

The treatise on Bronchitis, being the Third Part of this

work, may be viewed as nearly original : although an article

on Bronchitis was written by me in 1831, and formed a part

of the first volume of my " Dictionary," yet this had been

so long before the profession and pubhc, no other treatise

on this disease having appeared since that period, as to in-

duce me to write it anew, and to state the results of a

longer and more extensive experience.

In the accounts of the pathology and treatment of

these diseases, not only have the primary, simple and unasso-

ciated states been described, but also those compHcations

which they most frequently present in practice. The com-

plications which are seldom met with have either not been

noticed, or only mentioned. For the observing physician,

who recognises and treats the more frequent comphcatious

correctly and appropriately, wiU not fail to notice with suf-

ficient precision those "of rarer occurrence. Thus bronchitis

may affect a paralysed person^— the. form of paralysis being

different in different cases ; and in some of these the bron-

chitic disease may be rendered most severe, or astlieuic, or

dangerous, and require expectorant and restorative or tonic
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remedies; whilst iii others it may not be materially influenced

by the paralytic malady. Other associations very rarely

observed are also passed over, but those which more fre-

quently occur are Mly noticed. If the mformation respecting

them, in the opinion of some, be insufiicient and unsatis-

factory, it may at least be admitted to be suggestive, and

liehce all that the well-educated physician or the scientific

reader may requu-e.

In the treatises on the above important diseases I have

endeavoured to assign with precision the several forms and

states they present, and with due reference to the conditions

of vital force— (of vital energy, power, or endowment).

This force, in its various and ever-varying manifestations,

throughout the general systems and special organs, animal

and organic, of the body, has been made, in connection

with the states of vascidar action, the basis of therapeutical

indications for the diseases comprised in this work, conform-

ably with the principles of pathology and medical practice

adopted and developed in my "Dictionary of Practical

Medicine." While discussing the pathology and treatment

of Consumption and Bronchitis in the present pubhcation,

not only the conditions of vascular action and of the circula-

ting fluids, but also the manifestations of vital force or power

by which these conditions are influenced, developed, and con-

trolled, are considered as fully as the difficulty of these subjects

permit: for, in actual practice, the successful treatment of these

diseases chiefly depends upon a correct estimate of these most

important pathological conditions. During the last half

century physicians have had their minds pre-occupied, and

their attention carried away, by the recognition of changes
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of stru ctiire and of palpable organic alterations, from a due

estimation of those conditions of vital force, ofvascular action,

and of the circulating fluids, which constitute the essential

principles of disease, which chiefly engaged the deepest con-

sideration of their predecessors, and which guided them to

the adoption of appropriate indications and means of cure,

and to practical results at least as successful as those achieved

by the modern pathologist.

6, Old Burlington Street, W.

January, 1861.
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CONSUMPTION AND BRONCHITIS:

' THEIE PATHOLOGY AND TEEATMENT

PART I.

THE FORMS, COMPLICATIONS, CAUSES, PREVENTION,

AND TREATMENT OF CONSUMPTION.

The usual forms of Consumption, or those seated in the lungs, may-

be characterised as follows : other forms, or those seated in the

respiratory passages, will be considered hereafter :
—

Charactekistic Symptoms ofPulmonaryConsumption* :

—

Unusu-
ally quick respiration on slight exertion, short cough, hectic fever,

and emaciation: expectoration at first wanting or scanty, after-

wards varying ivith the progress of disease, sometimes streaked

with blood, or attended by more marked hcemoptysis : colliquative

perspirations and diani^hosa, or both alternately, generally super-

vening an/i hastening dissolution: usually occuro'ing in the

scrofulous diathesis.

* Synontmes, &c.— Phthisis {(pBiais, from <p8iw I waste or decay), Hippocrates,

Cullen, &c. ;

—

Tabes, Celsus;

—

Phthisis fulmonaris, Phthisis pulmonalis, P. scroficlosa,

Frank, Pinel, &c. ;

—

Ph. pulmonalis tuberculosa, P. scrofulosa, Auct. ;

—

Affcctio Phthi-

sica, Hofiinann

—

Hectica Phthisis, Young;—Marasmus Phthisis, Good;

—

Extdccratio

pulmonum, Consumptio pulmonum, Cachexia tuberculosa. Cachexia scrofulosa

;

—Lun-
gensucht, Schwindsucht, Lungenkrankhcit, Germ.— Phthisic pulmonaire, Fr. ;

—

T^si

pulmonare, Ital. ; — Tisica, Sp. ; — A Phthisic, Consumption, Decline, pulmonary Con-
sumption, Tiibercxdous Phthisis, Tubercular Consumption, Consimption, Tubercidosis

of the Lungs, Tubercular Disease of the Lungs, Scrofulous Cachexy, Tubercular Cachexy,
&c. &c.

B
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Patiioloqical Definition.— The infiltration of tubercular mat-
ter in parts of the lungs ; the morbid deposit undergoing meta-
morphosis, most commonly softening and more complete solution,

followed by erosion of the containing tissues, by ulcerating cavi-

ties, by successive changes in adjoining parts, especially by
vascular congestion, sanguineous exudation or extravasation, or

inflammatory action, generally limited to the adjoining structicre

and to the bronchial canals communicating with the tubercular

formations.

In addition to the above symptoms and lesions characterising

tubercular consumption, there are many others less commonly
present, that can be comprised only in a more detailed description

of the several forms and stages of the disease. Of these sufficient

notice will be taken in the sequel. Some of the topics more inti-

mately connected with scrofula, will here receive a passing notice,

in as far as they are more especially related to pulmonary phthisis.

The intimate connection of scrofula and tubercular formations, in

all cases, and their actual identity as respects especially their causes

and constitutional relations, have been fully discussed in another

work, and this connection is now generally admitted {see the

Autho7'^s Diet, of Practical Medicine, vol. iii. pp. 9, 73 1, et seq.) It

is therefore unnecessary to advert to these topics in connection with

tubercular phthisis, especially as they will be made apparent dvuring

the description of the causes and organic changes of this malady.

I have frequently been convinced, during an experience of

many years, of the presence of tubercles on the Ixings, before the

physical signs of their existence could be detected: and very often

have I inferred their presence even at a very early stage, before

either percussion or auscultation was resorted to. I can fully

corroborate the inference drawn by my friend Dr. McCormac of

Belfast, in his unpretending but very able and leai-ned treatise on

consuraption, that the " existence of tubercles may be inferred

from the general aspect and condition of the patient," before any

physical examination is instituted— "before the patient has spoken

a word or emitted a sound." The earlier, and many of the more

recent cultivators of auscultation overlooked the fact, that solitary

or scattered tubercles in the lungs do not necessarilj'^ affect the

sounds in the lungs— that tubercles do not always furnish a

physical sign—in many even when the constitutional and physio-

logical symptoms evinced the early stage of phthisis—the stage in

which the recognition of the malady is most important, and in

which a true estimate of these symptoms shoidd be made and
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chiefly confided in : they relied too confidently on the physical

sio-ns, and neglected the physiological and rational symptoms.

The fomis and states of pulmonary consumption— of tubercular

disease, affecting chiefly the lungs—and the numerous complica-

tions or morbid associations, either developed in the coiu-se of this

malady, as contingent and intercurrent affections, or existing in

the frame as latent or as manifest disorders from the commence-

ment, severally require due recognition and diagnosis, and claim

the especial investigation and study of the physician. The early

aberrations from health which indicate the commencement of

tubercular phthisis have been, during the greater part of the period

of which my experience is cognisant, either imperfectly estimated

or overlooked ; whilst attention has been, and still is, directed

alone, to that which, although fully deserving a due portion of

attention, should not receive an undivided investigation— to

physiccd diagnosis in the several forms and methods, in which it

has recently been paraded, over-estimated, and lauded. Owing to

this one-sided study, to the fallacies inseparable from its nature

and to those which arise from varying conditions of vital influence

and action, from different states of secretion and excretion, from

numerous disturbing causes appearing contingently, and from

habits of dogmatising with the view of exhibiting a precision of

acquirement and knowledge beyond what has been previously

reached, the cultivation, if not the advancement of physical diag-

nosis, to the neglect of the intimate observation of constitutional

and physiological changes, has been generally attempted. Manipu-
lations which strike the senses of the attendants, and more than

one sense of the patient,- - examinations which may be seen, felt,

and talked about, have a much more impressive and lasting influ-

ence upon both patient and spectators, than the close observation

of symptoms and the pertinent iiiquiries of the profound and

comprehensive thinker. The former are lights which the possessor

places upon an eminence for his own advantages; the latter are

intended entirely to benefit the person for whose safety they are

employed. The one method strikes and impresses the patient and
those around him, the other is at best but imperfectly estimated,

or even altogether unheeded.

Auscultation, which is of great service in the progress of phthisis,

is much less advantageously employed at the commencement and
even during the early stage of the malady. Too great dependence
upon, and a too ad captanduvi parade of, this mode of diagnosis,

sometimes even with the fussiness and the flourishes of vulo-ar
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craft, have tended to the neglect of those states of vital manifes-

tation, of disordered functions, and of vascular action, which, whilst

they indicate incipient or early pulmonary disease, also characterise

its forms, and point to the changes in which these forms originate,

and On which they continue more or less to depend. The presence

or absence of certain sounds on percussion and auscultation, the

states of development and of mobility of the several regions of the

thorax, both individually and in relation to each other, are all of

great importance in themselves, but this importance is heightened

when they are viewed in connection with their causes and with

existing conditions of vital manifestation, of morbid function and

of vascular action.

CHAPTER 1.

GENERAL REMARKS AS TO THE ORIGIN OF TUBERCULAR CONSUMPTION,

Much has been written upon this topic, yet it remains at the

present day a qucestio vexata. At an early period of pathological

speculation the formation of tubercles, whether occm-ring in the

lungs or elsewhere, was imputed to impaired vital influence, and

afterwards to depressed nervous energy. At a more recent period

a morbid nutrition obtained credit for the mischief, although it

might have been difficult to show how nutrition, however morbid,

could have formed what was admitted to be neither organised nor

organisable. Then it was attempted by Eokitanski and his fol-

lowers to describe tubercles as transitions from organised to

non-organised formations. Still more recentlj'^ the origin of this

formidable malady was laid in the blood ; and if the actual

existence of the tubercular matter could not be detected in the

circulation by the microscope, after the most minute search, the

elements of this matter doubtless existed. Indeed, this conclusion

could hardly be denied
;

for, where vascular assimilation is deficient,

the materials for morbid formations must necessarily abound ; and

the development of tubercular formations wall necessarily most

readily take place in situations and structures most favourable to

this morbid process, and most exposed to the influence of the

causes which predispose to, or produce it. "VNTaen organic nervous

power is impaired, vascular assimilation and healthy nutrition
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must necessarily suffer ; and thos^ tissues and organs, wliich are

the most disposed by function and organisation, and as resj^ects

their capillary cii'culation and their secretions, to experience the

early effects of these changes, will be the first to manifest disease,

and tlie most likely to experience disorganisation.

2. The morbid formations found so frequently in cellular and

serous tissues, and in glandidar structures, and so generally resulting

from the pre-existing disorders just stated, § 1, viz. from impaired

nervous or vital force, and its attendant weakened digestive,

assimilative, and nutritive manifestations, and which have been so

often described as tubercular, obviously change remarkably in the

com-se of their development, growth, and decay. They may also

vary at the same stage of their growth in different persons,

and even in consequence of the states of vascular action in the

tissues in which they are seated. Hence may arise the differences

in the results of researches into their chemical constitution by

eminent observers. It appears, however, that tubercular deposits

consist:— 1st. Of animal matter and certain earthy salts in

varying proportions.— 2nd. That animal matter is most abtmdant

in eai-ly and in rapidly formed tubercles, and the earthy salts in

the chronic states of these productions.— 3rd. That the animal

matter consists of a large proportion of albumen, with small and

variable quantities of casein, fibrine and fat.— 4th. That the earthy

salts of tubercles are chiefly the insoluble phosphate and carbonate

of lime with a small proportion of the soluble salts of soda. Very
little difference has been detected between recent tubercles and

other so-called compounds of protein, as respects their ultimate

composition. Vogel contends that all that is known of tubercle

in its early stage is, that it is a protein compound. On the other

hand Scherer and others infer that it is not always identical with

protein, but differs in composition more or less in different cases

as well as in different stages of growth. It may therefore be

stated that, in addition to protein, it contains the salts just

mentioned, fat, or a suetty matter, extractive, phosphorus

sulphur, and pyin. During softening, tubercles present certain

chemical changes, the phosphorus and sulphur diminishing and
ultimately disappearing altogether. As they change into concre-

tions in their chronic or prolonged states of existence, the calcareous

salts greatly predominate, a small percentage of animal matter

remaining.

3. Dismissing the chemical constitution of tubercular forma-

B 3
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tions in wliich pulmonary conmmption or phthisis originate, I

shall now briefly advert to the constitutional states in which these

formations in the lungs generally take place, and with which they

are more or less intimately allied during the greater part or the

whole of their progress. These states have been very imperfectly

described and distinguished from each other, teoth in health and in

disease; the great difficulty of assigning distinctions, arising from

their mixed characters, the manner in which they pass into one

another, and the association of temperament, diathesis, and habit

of body being often such as to obscure the subject, and to render

precise and accurate observation almost impossible. Nevertheless,

these states have a more or less intimate relation to the forms or

varieties of tubercular consumption, and should hardly be separated

from a due consideration of the influence and modus operandi of

the predisposing and exciting causes. Certain of these, especially

the scrofulous diathesis, and very probably this only, have a most

intimate connection with the pulmonary disease, whilst others are

much more doubtfully, or even are in no ways, related to it. They

should, notwithstanding, be viewed in connection with the causes,

the courses, the morbid associations, and the inter-current affections

of tubercular phthisis. The imperfect attention which has hitherto

been directed to this part of the subject must be my apology for

the insufficient discussion of it at this place
;
my object being

rather to indicate, than to supply, the deficiency : to this latter end

precise observation and patient research are altogether wanting.

4. i. The Scrofulous Diathesis or Taint is the most common
constitutional condition in which phthisis occurs. It is that

intimate organisation of frame which results from those predispos-

ing causes, referable to the parent and to the infancy of the

offspring, and which, with these causes, I have described when

treating of Scrofula and Tubercles* (see § 3, et seq.). But

although it is most frequently the basis of the tubercular formations

in the lungs, whether latent or developed— the soil in which they

grow— yet these formations may appear in other conditions of the

frame than this, when the predisposing and exciting causes are in

energetic or concun-ent operation. In this condition, however, the

tubercular formations in the lungs are most prone to pursue their

more usual chronic course, especially after the age of puberty, and

before the period of middle age. They may also assume the acute

* Sec Dictionary of Practical Medicine, &c., vol. iii. pp. 731, ct scq.
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form, especially in the plethoric, apd when their causes are more

than usually active.*

* " A careful distinction sliould be made between the scrofulous diathesis, taint, or

predisposing constitution, and the actual manifestations of scrofulous disease,—^between

the Ens in potcntia and the Ens in actu. The scrofulous diathesis may, by the de-

bihty or the susceptibility accompanying it, predispose to other diseases besides those

which are more strictly strumous or tuberculous ; and a distinction should therefore

be drawn between the latent or inactive scrofulous taint, the diseases which are not

strictly attributable to this taint, and those maladies which are actually the structural

manifestations of it. But is this distinction readily drawn ? I believe not ; and that

the descriptions and distinctions adduced by Hupeland, Lloyd, Lugol, and many

others, are so loose, and present so numerous exceptions, that they deserve, in many

particul;xrs, but little credence, and certainly some of them at least require a more

piu'ticular investigation.

" The chief characters of the scrofulous taint or cachexy enumerated by writers are the

following:— (a.) A want of due bodily symmetry; small, weak, or crooked limbs; a

gibbous or pigeon breast and flattened ribs ; hare lip
;
hypertrophy of the pubis, the

sacrum and the ischia: — (A.) A certain character of the head and face: the jaws are

said to be broad, the forehead low and angular, and the neck long and rounded ; a

head larger than natural, especially posteriorly ; a puffed iip rounded visage
;
great

transparency or whiteness of the skin, often with a rosy-tint of the cheeks ; a pale,

inflated countenance ; the chief colour of the dark complexion is dull or dirty, of the

fair an unnatural whiteness, frequently with an agreeable redness of the cheeks ; in

others a waxy yellowness, with a dirty pallor round the mouth. Bluish rings round

the" eyes; the eyes most frequently large, oftener blue than dark; the pupils are

commonly large; the tunica albuginea of a pearly whiteness, traversed by injected

blood vessels, especially if the mesenteric glands are aflPected, or of a bluish whiteness,

and the pupils large when the lungs are diseased. The eyelida are often oedematous,

the eyelashes are long, the Meibomian secretion is increased. The nose is wide or

swollen, or red or shining; the upper lip is thick and projecting, and the furrow

between it and the nose is deep. The general expression of the countenance indicates

indolence and want of energy. The first teeth are small and subject to caries. The
second are broad, often covered by a glairy secretion, are very white, readily split, and

often become carious.

(c.) "The appetite is irregular— sometimes impaired, at other times voracious;

occasionally there is nausea ; the tongue is often foul, the breath foetid or sour ; the

bowels are irregular ; flatulent eructations are frequent and acid ; and the excretions

are also acid. The abdomen is large, tumid and flatulent on percussion. Discharges

from the nose are common, and from the vagina not unfrequent. The soft solids ai'e

flabby ; the adipose and cellular tissues abundant but soft, giving the surface of the

body a fuU and rounded contour ; the limbs are deficient in rigidity and flrmness.

The tendons are small and yielding ; the capsules of the joints are weak ; and the

heads of the long bones are large. Hence a disposition to lateral curvatures of the

spine, thick ancles and joints, large ill-formed hands and feet, and faUing of the arches

of the latter. The shoiilders are high.

(rf.) " The blood, whose condition is yet but little known, appears to be, from the

commencement, poor in globulin and haematin, lich in albumen, which, at a later

period only, diminishes also. There are abundance of lymph, extension of the lymph-
atic vessels, marked development of the lymphatic glands, and predominance of the

cellular system, not only under the slcin, but in all the organs, where it commences to

replace the specific tissues, which is especially apparent in the muscles, the bones, &c.
All the mucous secretions are augmented, and they often become albuminous.

B 4
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5. ii. The Lymphatic Temperament has been supposed, especially

by French pathologists, to predispose to phthisis more frequently

(e.) " General lassitude, languor, and debility are commonly experienced, with an
inability to sustain prolonged physical and intellectual exertion. The powers of the

mind, although generally feeble, are often precocious. Db. Gloveb remarks that, in

very few of the subjects which he had examined, has he found the bodily or intel-

lectual powers fairly developed in a degree proportionate to the age and circumstances

of the patient ; and that a general retardation of development seems one of the most
constant features of this peculiarity of constitution. According to Hufeland and
FiscHEB the generative functions are early and powerfully manifested. They may be
early and frequently, but certainly not powerfully exerted. Lugol maintains that

these functions in scrofulous subjects are below the average.

(/.) " The Urine is usually very pale, imless vascular excitement be present. Its

specific gravity is low, and in children it is more acid than usual. There are difier-

ences of opinion as to the nature of the free acid ; some consider it phosphoric acid,

others hydrochloric acid, and others, again, lactic acid. The urea and uric acid are

often diminished, whilst the salts, especially the phosphates, are increased ; and even

oxalic acid—an acid foreign to normal urine—has been found in the urine of strumous

children. According to Schonxein the chief alterations observable in the urine of

scrofulous persons consist in the diminution of nitrogenous constituents—the \irea and
uric acid ; and in the appearance of the non-nitrogenous oxalic acid, and more rarely

of Benzoic acid. The acids are frequently so abimdant that the urine, upon cooling,

deposits copious sediments of the oxalates, and these sediments sometimes form renal

and vesical calculi. The frequent occurrence of oxalate of lime or mulberry calculus

in scrofulous children is well known,

(g.) "In many instances, most of the alleged characteristics of the scrofulous

constitution may distinctly exist, whilst no morbid • deposit takes place, and in others,

diseases ascribed to this construction may take place in persons in whom the marks

alluded to cannot be recognised. In addition, however, to most of the indications

which have been enumerated, others which characterise also this diathesis, may be

eniimerated, namely, a want of muscular development ; an hypertrophied or infiltrated

condition of the cellular tissue, which rapidly disappears under privation or disease

;

a paUor and coldness of the surface, owing to a feeble cu-culation ; a marked dispo-

sition to disorders of the respiratory and digestive mucous surfaces
;
frequent soreness

of, or discharges from, the nose, the eyes, and the ears
;
enlargement of the tonsils

;

the frequent dryness of the skin, or a greasy, feour, or foetid exhalation from the

skin ; and more or less disorder of nearly all the abdominal secretions and excre-

tions.

{h.) " The colour of the hair is very variable ; but for the most part it inclines,

according to Mr. Phillips, to a dark tint. Of nearly 9000 scrofulous children he

found a little over 32 per cent, had light hair and eyes. Bakthbz and Eelliet state

that, of 314 tuberculous children, the hair was fair in 160, red in 4, chesnut in 71,

black or dark in 40, and not observed in 49. Dr. Glo^^k remarked that, in 126

eases, 86 had fair hair and eyes, and 40 were of a dark complexion ; and that in soma

workhouses, 97 cases had a light, aUd 47 a decidedly dark complexion. Mr. Phillips

remarks, that ' the alse nasi may be broad, but for the most part they are not so. The

upper lip or even both may be tumid, but in the majority of cases they are not so.

There is not, as some have supposed, anything constant in the shape of the lower jaw,

or in the appearance of the teeth.' He observes that the s&dp and other parts of the

integuments are often the seat of eniptive affections.

(/.) " It is obvious from the above, that the strumous diathesis may be viewied as
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than any other temperament or diathesis, excepting scrofulous.

This may be the case, for I am not prepared to dispute it
;
but, if

the question be put as to what constitutes the lymphatic tempera-

ment, and as to what signs this temperament may be recognised ?

bvit few will agree in the answer, or be prepared to answer it at all.

This much may be said respecting it, that it is very closely allied

to the scrofulous taint or diathesis, that the lymphatic system is

prominently developed in persons possessing it, and that the lym-

phatic glands and serous membranes in those persons are very prone

to become the seats of tubercular deposits, whatever may be their

complexions or races.

6. iii. The melancholic, phlegmatic, and bilious temperaments

do not predispose to phthisis. When this malady occurs in either

of these constitutional conditions, it is generally caused by several

cpncurrent influences, and it freqtiently assumes a very protracted

form, or it remains long latent before it is openly and fully mani-

fested. It may then be far advanced, and either assume in this

state a chronic form, or proceed rapidly to the usual termination.

It is often, however, very difficult to determine the diathesis and

temperament of persons labouring under phthisis, especially in its

advanced stage ; and the comparative tendencies of either tempera-

ments, diathesis, or habits of body, to this disease, have not been

ascertained with a sufficient precision to enable me to state any-

thing with confidence on this topic.

7. iv. The nervous, the irritable, and choleric temperaments

present no very marked predisposition to phthisis, although this

malady may appear in either of these temperaments when the

causes are energetic. In these the disease is prone to assume an

acute, rapid, and febrile character, or to be associated with bronchitis

or laryngitis ; and in the nervous temperament especially, it ma}'",

in its early course, present many of the characters of nervous fever,

an original or an acquired deterioration of the constitution from the" natural healthy

pitch or condition,— and that, before any actual manifestation of disease takes place,

there may long exist such a state of organic nervous power, of circulation, of function,

and of nutrition,— of general asthenia, and of deficient structiu-al deA'elopment, as to

constitute an obvious and -svide divergence from health, before the scrofulous formation

or tuberculous deposit takes place,—and, moreover, that the charilctcrs now described,

as constituting the scrofulous taint, cachexy, or divergence from the actual healthy

condition, may exist for many years, or throughout a long Hfe, without bciug followed

by any of the marked structural manifestations of scrofulous disease or tuberculous

deposit, although many determining or concurring causes very easily develop tlieso

diseases, in very active and manifest forms."

—

Diet, of Pract. Med., vol. iii. p. 731,
by J. Copi.,iND, &c.
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or, in children, of remittent fever. In either of these constitutional

states various complications may occur in the progress of the disease,

affecting either the lungs or other organs. Although haemoptysis
may take place in either of these, it is not so frequent in them as

it is in the sanguineous temperament, or in the scrofulous

diathesis.

8. V. The sanguineous temperament is probably more disposed

to phthisis than those last noticed (§§ 6, 7.); but it is more
especially so disposed when it is associated with the scrofulous

diathesis. It is then apt to favour the occurrence of an acute or

febrile form of the malady, which frequently becomes, at some
period or stage of its course, complicated with haemoptysis, with

pneumonia, and various other lesions of the lungs and pleura.

Hsemorrhage, inflammatory haemorrhage, inflammation of the sub-

stance or of the bronchial stirface of the lungs, partial or more or

less extended, chronic or acute pleurisy, congestion, &c., may,

however, severally occur as intercurrent affections, or consequences

of tubercular formations in the lungs, but seldom as causes of these

formations. When either of these affections are occasioned by

the tubercular deposition the development and progress of this

disease may be, but not necessaHly, developed by it. It may be

concluded that neither tubercular consumption, nor tuberculosis in

general, is often a consequence of inflammation of any one of the

constituent tissues of the lungs. On the contrary, a multitude of

facts prove that the deposition of tubercles is chiefly the result of a

general state of the frame ; that it generally takes place without

pre-existing inflammation, and that, when inflammation, or either

of the affections just mentioned coincides with the tuberculous

malady, it is posterior in its origin. The chief exception which

may be taken to this inference, in which Laennec confided, is the

occurrence of chronic or sub-acute inflammation of the lungs in

scrofulous persons, the exudation taking place in the inflamed

organ becoming the blastema of the tubercular formation.
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CHAP. II.

DESCEIPTION OF PULMONARY CONSUMPTION.

9. In describing tubercular consumption, or plitbisis pulmonalis,

I confine myself to the phenomena produced by the formation of

tubercles in the lungs, although I do not overlook the fact that

tubercles often exist in other organs when they are formed in the

lungs, especially in children and young subjects. Of this circum-

stance notice will be taken in the sequel. Pulmonary phthisis may
be viewed as a vital blight, which in the animal kingdom as in the

vegetable, aifects the circulating fluids by attacking the organs of

assimilation and respiration. Numerous vital and physical causes,

severally or concurrently, produce this result; whilst many influences,

occasioning either excessive waste or imperfect supply of assimilating

or nutritious elements, exert a similar effect.

10. Phthisis may represent numerous variations in its course.

M. Louis states that he has seen it prove fatal within a period

varying from three months to twenty years ; and the tendency of

the disease to cause a simultaneous or successive formation of

tubercular in different parts of the system is one of the chief

reasons of these variations. I have met with cases, the duration

of which has been very much longer than that just now mentioned,

and I will make a more particular reference to them in the sequel.

The very different or varied occurrences and lesions, which may
take place in the early com'se or advanced progress of phthisis,

independently of the influence of diathesis and temperament, are

such as to vary most remarkably the character of this disease.

The development of tubercles in different tissues and organs ; the

progress of tubercular deposit, and the form of tubercles ; their

softening, and the excretion or absorption of the tubercular- and
morbid matters ; intercurrent inflammations, bronchial irritations,

or pleuritic attacks; the occurrence of haemoptysis, its frequency

or amount ; attacks of laryngitis, tracheitis, or ulceration either ia

those situations, or in the bowels, with many other contingencies,

either severally or in combination, impart a marked diversity in

the characters, course, and duration of this malady. In order,

therefore, that these variations, with their most frecjuent som-ces

and contingencies, may receive sufficient attention, I shall notice

— 1st. The more usual form of tubercular phthisis, — 2nd. The
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Icdent form of phthisis, — Srd. The primarily acute form of
phthisis,— 4th. The consecutively acute form, — 5th. Tlie pro-
tracted form of phthisis,— 6th. Of phthisis in infancy and child-

hood, and 7th. Of phthisis in the dark races.

11. Having considered the forms or variations of the disease I

shall afterwards take a brief view of the comjMcations and inter-

cut^ent lesions which may appear in the course of these forms,

more especially of— 1st. Bronchial irritation and inflammation;
— 2nd. Hmmoptysis in its several states;— 3rd. Inflammation,

ulceration, oedema, &c. of the larynx, trachea, &c. ;— 4th. In-

flammations or congestion of the lungs, or of the parts surround-

ing tubercular deposits, &c.— 5th. Inflammations of, effusion

from, and adhesions of the pleura ;— Gth. Perforation of the

pleura, pneumathorax, and hydro-pneumathorax ;— 7th. Dis-

eases, especially ulceration of the intestines ;— 8th Fistula in

ano ;— 9th. Disorders of the uteri/ne functions and organs ;—
10th. Diseases of the kidneys and urinary organs generally, and
their consequences ;— 1 1th. Diseases of the heart and pericar-

dium; — 12th. Abnormal states of the blood and blood-vessels, at

the commencement and at the successive stages of phthisis.

i. OF TKE MOEE USUAL FORM OF TUBEHCULAR OR PULMONARY

CONSUMPTION.

12. At its commencement phthisis may be manifest to the close

observer, or it may be inferred with uncertainty, or detected with

the greatest difl&culty. But, as it advances, it generally becomes

evident to the most careless observer. The diagnosis, however,

should have reference not merely to the existence of this disease,

but also to the progress it has made, as shown by the nature and

combination of the symptoms and signs during its course. The

division of its course, therefore, into periods or stages, according to

the inferred progress and extent of the pulmonary and associated

lesions and to the nature of the symptoms, is of much importance,

not only as imparting a gx'eater precision of description, but as

suggesting more appropriate indications and means of treatment.

13. A. First Stage.— a. In some cases before the respiratory

functions indicate any disorder, but in others either contemporane-

ously with, or soon after, such disorder, the habit and appearance of

the body evince more or less of falling off from the healthy condi-

tion. Cough and shortness of breathing, slight at first, and hardly
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observed, are early experienced. The cough is at first short, slight,

occurring only in the morning when leaving the bed, consisting

only of a slight hack, and afterwards recm-ring only occasionally

or more and more frequently in the course of the day, or upon

exertion. It is at first dry, or attended by a slight ropy or saliva-

like fluid. The respiration, either previously, subsequently, or

about the same time, is quick or hurried on the slightest exertion

;

and becomes more remarkably short, as the cough continues or

becomes frequent. At this period, or even previously to either

cough or shortness of breathing being experienced, the patient's

spirits, in some cases, are much depressed, and the pulse is weak

and slow. This is more particularly remarked when the disease is

produced or determined by exhausting or depressing causes, as

masturbation or depressing mental emotions. In many cases, the

pupil of the eye is much dilated, and the conjunctiva pale or pearl-

like. Pallor of the countenance and a deficiency of the healthy

carnation tint of the general surface are also often observed, whilst

the flesh is softer than natural, and somewhat emaciated. There

are a general indication of languor, and a want of the elasticity of

mental and bodily health— an impairment of vital force, and of

digestive and nutritive energy.

14, These symptoms may continue for some time, without

making much progress, or they may become more marked, but

they are, after a longer or shorter time, according to the states of

season, weather, climate, and numerous other influences, followed

by greater and more general disturbance. The pulse becomes

quicker than usual, especially towards evening or after meals. A
chilliness, or sense of coldness, going down the spine, is experienced

eai'ly in the day and again towards evening, followed by an in-

creased heat of skin, the evening chill and heat being most com-
plained of. The febrile paroxysm at noon may be slight, and thus

overlooked, but that in the evening is attended by greater heat of

skin, particularly of the palms of the hands and soles of the feet,

which continues during the night, perspiration occurring towards
morning. Owing to this febrile condition the patient is restless,

and sleep is less sound and refreshing; cough often occurring
during the night, when turning in bed, and as the disease advances.
The patient readily flushes on any excitement, or after a full meal

;

and a tightness or oppression of the chest, or transitory pains,

especially near the collar bones, are often experienced. The bowels
are not much disordered, or are somewhat confined

; the urine is

not materially affected. The female discharges are at this stao-e
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not necessarily deranged; but they may be either excessive iu

quantity or frequency, or they may be scanty, difficult, or sup-

pressed, or replaced by leucorrhoea ; these disorders often accele-

rating, the last affection sometimes delaying, the progress of the

malady.

15. Climate and weather, aided by various circumstances, very

remarkably influence the progress of this stage, especially when
aided by judicious treatment. With the advance of spring and

summer, in this and temperate countries, the malady often appears

arrested, and the general health improved. The patient sometimes

gains flesh and strength ; but cough and shortness of breathing

seldom entirely disappear ; and as autumn advances and winter

returns, they become exasperated upon the slightest exposure, or

even without any known exposure, and the other symptoms also

are aggravated, periods of exacerbation and of relief sometimes

taking place irregularly, and tending to retard the progress of this

stage, or even to carry it on to the following spring and summer, if

the second stage have not previously supervened.

16. b. This first stage of pulmonary consumption corresponds

with the first stage of tubercular development. The lungs at this

period contain a greater or less amount of tubercular deposit in

what has commonly been denominated a state of crudity. The

tubercles are generally of two kinds*, the one more or less firm,

greyish, and somewhat transparent; the other of a pale yelloivish

colour and opaque. At this stage, the adjoining pulmonary tissue

and bronchial membrane may not have undergone any perceptible

alteration, or these structures may present more or less redness or

vascular congestion. If hcemojotysis have occurred in this stage,

which is very frequently the case, and which I shall notice particu-

larly hereafter, these changes are generally present in a more or

less marked degree. The symptoms thus indicating the first stage of

tuberculous phthisis chiefly are, diminished vital force, slight cough,

shortness of breathing, languor, loss of the healthy colour of the

surface, commencing emaciation and flabbiness of the flesh, slight

hectic fever, and the state of the eyes already mentioned.

17. c. The physical signs in this stage are very often obscure.

This, however, depends much upon the form in which the tuber-

cular deposit exists in the lungs,—whether or no in that of isolated

granules or as a continuous mass infiltrated through the structure

* See Article on Scrofula and Tubercles, in Diet, of Pmct. Mod., vol. iii. §§ 71. ct

aeq., pp. 774.
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of the organ. Isolated tubercles may be so minute as almost to

escape observation ; or they may render portions of the lung im-

permeable to air, either by enlarging and approaching each other,

or by the formation of more recent tubercles between them.

While the solitary tubercles are separated from each other by

healthy tissue, physical signs may be absent or obscure; but when

portions of the lung are impermeable to air by infiltration of tuber-

cular matter, or by the development of solitary tubercles, these

signs are rendered more or less manifest, especially in proportion

to the greater or less extent and rapidity of the respiratory move-

ments. The quantity and quality of the secretions formed in the

bronchial tubes have, however, great influence on the character of

the physical phenomena.

18. d. Solitary tubercles do not, of themselves, produce the

slightest change in the percussion sound of the lungs, even

although they be scattered throughout the organ in considerable

number. Any change of this sound depends upon an altered state

of the portions of lung between these tubercles : the sound is tym-

panitic when the intervening tissue has not lost its contractility

;

but the infiltration of blood, serum, &c. into the tissue, whereby

the air is expelled from it, renders the sound dull. As long as the

intervening tissue continues normal the sound continues normal

;

but it is less sonorous, if the tissue be more dense and hyperti-o-

phied than natural. Skoda disputes the statement of De. Stokes

that solitary tubercles, when very abundant, produce a somewhat

dull percussion sound. When they do so, the intervening tissue is

then most probably congested, or infiltrated.

19. e. On Auscultation the signs of solitary tubercles are often

indefinite, owing to their number, development, and the state of

the bronchial mucous membrane. The inspiratory murmur may be

distinctly or loudly vesicular, or it may be indistinct or altogether

inaudible, though unaccompanied by rales, or sounds, or whistling,

or sonorous sounds. Eales or sounds of every kind, as well as

whistling and sonorous, may be mixed with the vesicular or inde-

terminate inspiratory murmur, or rales or whisthng sounds alone

be heard. The expiratory murmur may be altogether inaudible, or

as loud and strong as that of inspiration, and like this, be associated

with rales, and whistling, and sonorous sounds, or it may be undu-
latory, or interrupted, or tremulous.

20. As the deposit of tubercular matter increases, "and in many
cases even at its first deposition, swelUng of the bronchial mucous
membrane, accompanied or not by secretion, takes place, and then
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the same auscultatory signs appear as those described under the

head of catarrh. The slow development of tubercles almost invari-

ably takes place in the upper parts of the lungs, and hence, in such

cases, we frequently find the auscultatory signs of catarrh permanent
there, the respiratory murmur being elsewhere healthy. Eapidly

developed tubercles, however, do not manifest themselves in the

first instance at the apices of the lungs, but are frequently scattered

equally throughout the whole of a lung, or of one lobe."* I agree

with Skoda in believing that there are no distinct signs by which

the existence of acute miliaiy tubercles can be inferred. Dr.

Stokes states that " if in a case presenting the signs and symptoms
of severe bronchitis, or in which we observe a crepitating rale con-

tinuing without intermission, we find incomplete dulness over a

considerable extent of the surface of the thorax, unaccompanied

with bronchial respiration ; and if the stethoscope shows that the

lung is almost everywhere permeable to air, and obstructed only at

certain places, or if the crepitation be too feeble to account for the

dull percussion sound, we may diagnose the acute inflammatory-

development of tubercle." According, however, to my experience,

most cases of acute tuberculosis are unaccompanied by any of those

signs, and every one of them may be present without the disease

being tubercular,

21. /. Tubercles in Masses and Tubercular Infiltration.— a. In

by far the greater number of cases of tubercular disease of the lungs,

of some dmation, thepercussion sound, under one or both clavicles

is duller than natm-al, or is completely dull, whilst over the other

parts of the thorax the sound is normal, or louder, or duller than

ordinary. This is owing to the conglomeration of tubercles in the

upper parts of the lungs, where they are slowly developed, increase

in size, and, coming in contact with each other, form considerable

masses. Grenerally, when the sound under the clavicles is duller

than natural, it is abnormally loud in the natural regions of the

thorax, the lower part of the lung being more than usually dis-

tended, owing to respiration being impeded above. Acute tuber-

cular infiltration takes place most frequently in the upper lobes of

the lungs. It produces the same percussion soimd as hepatisation.

b. Chronic tubercular infiltration may, however, take place in

other and lower parts of the lungs, but most frequently in the

upper parts of one or both lungs, or it may commence in the

* A Treatise on Auscultation and Percussion by Dr. Joseph Skoda ; translatedfrom

the fourth Edition, by W. 0. Markham, M.D., p. 300.
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latter, and extend to the former jjortious and proceed latently,

producing neither cough nor shortness of breathing, until, owing

to exposure to cold or to some other cause, or to the gi-eat extent of

tubercular formations, the plexxra is implicated, when the pain

thereby caused occasions alarm, and the nature of the malady then

is manifested by percussion and auscultation. These cases are

most frequently met with in the scrofulous diathesis, and in some,

the progressive emaciation is the only indication of mischief,

neither the pulse nor the existence of any of the symptoms men-

tioned above (§§ 17 et seq.), evincing disorder.

In some of the more chronic cases, especially in the scrofulous,

and even though the tubercular infiltration be seated somewhat

low in one lung, the morbid formation may proceed to a very great

extent before pain, fever, cough, or shortness of breathing is com-

plained of ; the functions of the skin, stomach, and bowels, being

natural, and continuing so vmtil consecutive partial pleuritis or

hsemoptysis supervenes, or until the second stage, depending upon

softening of the tubercles and absorption of their elements, takes

place. In certain of these cases, however, the commencing ema-

ciation, the appearance of the eyes, particularly of the conjunctiva

and pupils, the occasional flushings or chills, alarm the close ob-

server, and a careful physical examination detects the mischief.

22. g. Auscultaioin/ Signs.— As long as the tubercular mass, or

the tubercular infiltration, is of such limited extent as not to contain

within it at least one large bronchial tube, it will not give rise

either to bronchophony, or to bronchial breathing, or to any con-

sonating sound. " Vesicular respiration may continue audible

beneath the clavicles even when tolerably large masses of tubercles

are present in th*e upper lobes of the lungs, provided there be

sufficient healthy tissue to produce it, and the bronchial mucous
membrane be not swollen nor covered by secretion. But this is

not generally the case, for we almost invariably hear an indeter-

minate inspiratory murmur, of different degrees of strength, often,

indeed, very strong, and in most cases attended by moist rales, or

by hissing, whistling, and sonorous sounds ; the expiratory murmur
is nearly as loud, or even louder, than the inspiratory, and is like-

wise combined with different kinds of rales, and whistling and
hissing sounds." (Op. cit. p. 302.)

23. If the tubercular masses or infiltration be of such extent as

to embrace bronchial tubes, in which the voice or the respiratory

murmur can consonate, bronchophony and bronchial breathing wiW
be heard beneath the clavicles, provided the tubes are not filled

c



18 GENEIUU. DESCRIPTION OF rULMONARY CONSUMPTION.

by fluid or solid exudations; and should there be any rales, or

whistliug or sonorous sounds in the trachea, or in a large bronchial

tube, consonating rales, or whistliug or sonorous sounds, will also

be heard. But if the bronchial tubes in question be obliterated,

neither bronchophony, nor bronchial breathing, nor any consonat-

ing rales, will be audible, these being replaced either by indeter-

minate respiratory murmurs, with or without dull rales, or no

murmur whatever. It is often observed, owiug to the bronchial

tubes being at one time filled or obstructed by mucus, and at

another freed from it by coughing or expectoration, that in the

course of a few minutes bronchophony is heard alternating with a

dull resonance of the voice, bronchial respiration with indistinct

breathing, and a clear acute with a deep dull rale, &c. Consonat-

ing and non-consonating sounds may be also heard at the same time.

24. Shoidd the tubercular masses or infiltration not be developed

in the upper lobes, the respiration beneath the cavicles may be

quite natural
;

auscultatory signs being presented over those parts

of the chest which correspond with the affected portions of lung.

The parts which are healthy, or which contain only solitary tuber-

cles, yield either a weak or loud vesicular indeterminate respiratory

murmur ; or every variety of rale and whistling and sonorous sounds

may be audible, according as the bronchial tubes are or are not free

from catarrhal affection. In this stage of the disease it may be

stated that there are no auscultatory signs truly indicating, or patho-

gnomonic of, tubercular disease of the lungs ; and there are none

which will enable us to determine that no tubercle is present in a

lung, or in any part of it.

25. h. Of the physical signs in this stage, it may be said thoit,

tmless there is an obvious difference between the sounds emitted in

the relative situations on opposite sides, these signs are not much

to be depended on ; and in very many cases an opinion as to the

disease has to be formed chiefly from the local and constitutional

symptoms. In other cases, with the same symptoms, the physical

signs afford unequivocal indications of the existence of tubercular

disease. The sound elicited by percussion is evidently less clear

under one clavicle; the respiration less soft and easy, and the

voice decidedly more resonant, than under the opposite clavicle.

And, even at this early period, the motions of the upper parts of

the chest during respiration may often be seen to be unequal-: one

side of the thorax being more fully expanded during inspiration

than the other, the side least elevated being generally that which

fiu-nishes the. most evident signs of the presence of tubercles.
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When tubercles are diffused over a, large portion of the lungs, a

degree of puerile respiration occasionally indicates then- presence.

A marked inequality in the sound of the respiration in different

parts of the chest also affords strong suspicion of tubercular disease,

when such inequality cannot otherwise be accounted for.

B. Second Stage.

26. a. The transition from the first' to the second stage may be

gradual and hardly manifest,, or it may be rapid and evident. It

is indicated chiefly by a change in the expectoration. The expec-

torated matter, instead of being colourless, slightly greyish and

frothy, either becomes muco-puriform and contains specks or

streaks of blood, or presents minute specks of opaque matter, of a

pale yellow or whitish colour. These specks gradually increase in

number and in size, until they form curdly patches, surrounded by

the transparent portion of the expectoration. The increased spu-

tum is accompanied with more frequent, often more severe cough

;

the chills or sense of cold running down the spine, the evening

heat of skin, the restlessness in the early jDart of the night, and the

morning perspiration, although more severe on some days than on

others, or on alternate days, become more remarkable ; and hectic

fever is unmistakably established. The pulse is always accelerated,

more especially in the evening ; the respiration quick, although

the patient be at rest; and the. emaciation and flabbiness of the

flesh increase. Languor, debility, and an inability of bodily and

mental exertion, are experienced. The face is generally pale in

the morning, but it becomes flushed after a mea], and in the

evening, when the fever and heat of skin are present, the flush in

the cheeks being more and more circumscribed as the disease

advances. The pains sometimes complained of in the first stage

are more frequently felt in this ; and are referred most com-
monly to the vicinity of the collar-bones, or to one or both

shoulders, occasionally to either side, and not infrequently to the

back, or to one side of the upper half of the sternum. The pain is

generally dull or aching, resembling chronic rheumatism ; but it is

sometimes acute, especially when it is referred to either side, and is

then owing to the extension of inflammatory action, of a sub-acute or

chronic form to the pleura. Before, in some cases, and more
frequently after, this stage is formed, slight or more decided

haemoptysis occurs. In manj' instances the expectoration is merely

streaked with blood, in others the blood is discharged in consider-

able or large quantity, and unmixed with the sputum.
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27. h. These constiiutional synvptoms are occasioned hy the
softening of the tubercular matter, and by the changes in the
parenchyma of the hmgs, and in the bronchi which attend it.

The softened and diffluent matter, forming the expectoration,

proceeds from the dissolution of the tubercles, from the tissues

surrounding them, and from the bronchi, into which the softened

tubercles open, and along which the softened matter passes, in

the course of its excretion. The bronchi and tissues surrounding

the tubercles, irritated by the morbid matter, furnish an increased

and altered secretion, which, with the softened tubercular matter,

constitute the sputum ; and this varies in character with the extent

and intensity of the inflammatory irritation induced by this matter

in the adjoining tissues and in the bronchi. The cough depends

upon, and is modified by, the amount and properties of the matters

proceeding from these sources, and the degree of irritation thereby

produced in the trachea and larynx. While these changes are pro-

ceeding in the earlier tubercular deposits, and in the adjoining

structures, the inflammatory irritation thus induced extends to the

pleura covering the portion of lung chiefly affected, and lymph is

effused from it. The exuded lymph, coming in contact Avith, and

irritating, the surface of the costal pleura opposite, gives rise to

adhesions, which become cellular, and vary in firmness and extent

with the duration and severity of the disease. These pleuritic

adhesions are generally greatest over, or are confined to, the parts

where the tubercular deposits are greatest; and, especially o-wing

to the inflammatory action producing them, account in great

measure for the pains experienced in the upper and lateral regions

of the chest. The consequences of the softening and breaking

down of the tubercles are the formation of cavities and various

changes in the adjoining tissues and in the Ijronchial tubes. These

cavities are first formed in the superior lobes, whilst the lower

portions of the lungs are gradually becoming tubercular, the disease

generally advancing downwards.

At the commencement, or even through a great part of the

course, of this stage, the softened or diffluent tubercular matter may
not find an exit by the bronchi, but become partially absorbed into

the circulation, or form small vomicae in the substance of the lungs.

In these cases there will be but little cough and less expectoration

;

but the febrile symptoms will be more marked or severe, and the

progress of tlie malady more rapid, the absorption of the morbid

matters into the blood increasing the severity of the constitutional

pymptoms, which vary with the peculiarities and circumstances of
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individual cases. Ultimately cavities are formed ; the softened

tubercular matter generally finds its way into the bronchi, and is

partially or more completely expectorated with the secretion fur-

nished by the irritated bronchial surface, and the disease passes into

the next stage. In some cases, dming the second stage the absorp-

tion of the softened tubercular matter developes tubercles in the

intestinal smfaces, glands, and membranes, and occasions irregularity

of the bowels, diarrhoea, and colicky pains, rapid emaciation, &c.

28. c. The cavities may be formed by the dissolution of either

solitary tubercles, or of conglomerated tubercles, or of tubercular

infiltration. They are of all sizes, from the size of a pin's head to

that of a large orange, or even larger. Theu- walls consist either of

the hmg-tissue infiltrated with tubercular matter, forming a more

or less dense layer, and being in some cases of such firmness as to

prevent any dilatation or contraction of the cavity, or merely of a

membrane, or membrane-like sac, attached to the surrounding tissue

of lung. In very old cavities the internal cavities often present a

more or less dense, polished or smooth, and serous or sero-fibrous

surface, whilst in others recently formed the sm-face varies, in firm-

ness or softness, presenting neither of the appearances just stated,

in any marked form. Between these the changes of the surface

are very diverse, according to the size and duration of the cavity.

The "cavities generally communicate with one or more of the bron-

chial tubes ; and are rarely free from puriform mucus, or from pus,

or an ichorous pus, or from blood. Owing to these differences in

the size, in the walls and contents of the cavities, as well as in the

surrounding structures, and to other circumstances, the physical

signs which cavities present are very different and varied.

29. The extent to which the lungs have become tuberculous

varies, in this stage of phthisis, very remarkably in different cases,

without a corresponding difference in the severity or duration of

the symptoms. Two patients having • symptoms exactly similar,

may be the subjects of a very different extent of pulmonary disease.

In some cases a few weeks may suffice to develope cavities of

greater or less extent, while in others many months, or even years,

may pass without any remarkable increase or diminution of the

symptoms, or even of the pulmonary lesions. In a small pro-

portion of cases a curative process is established, as will be noticed in

the sequel, by which the tuberculous changes are arrested or partially

obliterated; and if the patients' general health be maintained,

the indications of tubercular deposit may gradually disappear,

or at least advance no further. But by trusting to symptoms
c 3
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aloue, the state and progress of the tubercular lesions, Avithout

having due reference to physical signs, cannot be ascertained with

any degree of precision. It must be evident, however, that a degree

of importance beyond that v^hich these signs possess should not be

accorded to them, and that the fallacies to which they are liable

should be duly estimated.

30. d. Physical Signs.—The upper parts of the chest are at

this period less freely raised during inspiration than in the healthy

state, and this is often more evident on one side than the other.

—

a. The sound on percussion is dull under one or both clavicles.

"VMaen the cavity is formed within a portion of air-containing or

healthy tissue, the percussion sound remains but little or not at all

changed ; and this is true not only of a small, but even of a

tolerably large cavity. The only sound which cavities situated

within a healthy structure yield is the cracked-pot sound, but this

only in rare cases, where the cavity approaches the walls of the

thorax, contains air, and is not smaller than a pleximeter. The
sound in these cases is more tympanitic over the situation of the

cavity than at other parts of the chest. Cavities containing air,

even when deeply seated within a portion of lung infiltrated with

ttibercular matter, will emit a tympanitic sound if their size be not

less than a walnut. Several small cavities, seated close together,

will produce the same sound. The more flexible and moveable the

walls of the thorax, the more readily is the tympanitic sound

emitted. The sound is clearer the nearer the cavity is seated to

the surface of the lung, and fuller the -larger the cavity. The

cracked-pot is most readily heard when cavities are large and

superficial. " A cavity will not yield a metallic ringing soxmd

tmless it be the size of a fist, but it does not necessarily emit such

a sound, though it be of that size."

31. e. On Auscultation, a dry or large-bubbling crepitant rale

is heard over large cavities, when their walls are yielding, and

dilate and contract during respiration, the lung being attached to

the costal pleura. This rale is most readily heard when there are

several or many cavities, of the size of a pea or bean, scattered

through the lobe ; it is never heard alone, but in combination with

other rales or whistling or sonorous sounds, owing to the presence

of muco-puriform or other morbid exudations in the affected portion

of lung, or its vicinity. If these latter be very loud the crepitation

may not be heard. Skoda observes that wheu a few deep-seated

cavities are present in a lung which is otherwise healthy, the ve-

sicular breathing, interrupted by a few bubbles of a muffled rale,

I
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may be heard over them ;
generally, howevei-, the murmur in such

cases is not vesicular, but indeterminate. " Cavities with mem-
branous walls, situated in the midst of air-containing tissue, even

though of lai-ge size, never give rise to bronchophony, bronchial

breathing, or consonating rales." These rales and whistUng and

sonorous sounds may take place in cavities, the walls of which

have a thickness of at least several lines ; and if their thickness be

considerable, the breathing and the voice may be accompanied by

metallic tinkling and amphoric resonance. When the walls are

thick and unyielding, there is neither increase nor diminution of

the size of the cavity during inspiration and expiration, the air

neither entering into nor passing out of the cavity, and consequently

no murmm-s are emitted from the cavity ; those which appear to

proceed from it are consonating murmurs. But murmui's may
be produced within the cavity, if its walls are flexible, and permit

the entrance and exit of air during respiration, especially if adhesions

of the pulmonary with the costal pleura exist over or near to the

cavity. Eales and whistling sounds can be produced in a cavity

only when the Current of air is interrupted by the morbid secretion

contained in it, or in the bronchial tubes communicating with it.

The movement which this secretion undergoes during inspiration,

and especially during coughing, is attended by rales, or by whistling

sounds, when air as well as fluid is present in the cavity.

32. From the above, and owing to the varying sizes, to the

situations, to_the walls, to the contents, and to other circum-

stances, of cavities, it must be manifest that percussion and aus-

cultation afford but few certain signs of the existence of cavities.

In this opinion, I am fortified by that of Skoda— the most ex-

perienced observer of physical signs in Europe. I may remark,

however, that tuberciilar masses and tubercular infiltrations do not

exist for any considerable time without producing cavities. Cavities

may, therefore, be safely inferred to be present whenever the tu-

bercular disease is of considerable standing, and when the consti-

tutional symptoms mentioned above have existed for some time.

Skoda justly remarks that " loud bronchial breathing, loud large-

bubbling rales and bronchophony are often heard over cavities;

but we as often, and oftener indeed, meet with cavities which do

not reveal themselves to us by auscultatory signs." The difficulty

of ascertaining the existence or non-existence of ulcerated cavities

in the lungs in the advanced course of this stage, as well as in the

last stage, depends not only on the circumstances connected with
these cavities, their size, seat, e^c, but also upon the amount of

C 4
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softened tubercular matter, or of morbid secretion or exudation

which they may contain at the time of the physical examination.

If the cavities be small and more or less full of the morbid formation

or secretion, the signs of their existence may be absent, although

they may furnish more or less indications of their presence when
the examination is made when their contents are less, or have

been evacuated into the bronchi, or have been absorbed into the

circulation. .

C. Third Stage.

33. This period of the disease is merely the former gi-adually in-

creased in severity—the second gradually lapsing into this. But

during its progress various complications, and additional pheno-

mena, present themselves, caused by the extent of lesions in

the lungs—the increase of cavities, formation of additional ones,

and more extensive tubercular deposits
; by the contamination of

the circulating fluids, and by disease of related or remote organs.

— a. The thorax at this stage is generally flat instead of round

or prominent ; the clavicles appear remarkably prominent, owing

to the depression of the ribs, to a hollow space existiDg between

them and the upper ribs, and to the shoulders being raised and

brovight forwards. The sub-clavicular regions are nearly devoid

of motion during respiration ; and during a fxdl inspiration, the

upper regions of the chest seem to be raised forcibly instead of

expanding with the elasticity and ease of health.

34. h. The constitutional symptoms are still more severe than

in the former stage. The pulse becomes quicker and weaker ; the

hectic symptoms more pronounced ; the flush in the cheeks more

marked and circumscribed, particularly in the evening; the emaci-

ation and debility greater ; the cough and expectoration more

frequent, especially at night and during the morning, and the

breathing shorter and more oppressed. During this stage, the

patient is exhausted -by copious perspirations and attacks of

diarrhoea, the one sometimes alternating with the other. These

assume a colliquative character, and their accession at the com-

rnenceiTient of, and continuance during, this stage, have led to the

denomination of Colliquative stage, which has usually been applied

to it. In addition to these, the feet and ancles often become

cedematous ; the nails of the fingers, if not before, are now incur-

vated ; the cough and restlessness during night increase
;
copious

perspirations break out as soon as the patient falls asleep; pains iu
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the chest, collar-bones, and shoulders, or in the sides, are much

complained of. The sweats and colliquative diarrhoea rapidly

increase the emaciation, the integuments covering the more pro-

minent pai-ts of the back becoming inflamed, sore, and liable to

idceration from the pressure to which they are subjected. Never-

theless, the patient's appetite is often not materially diminished,

and hopes of recovery are generally entertained nearly unto the

last. With the emaciation and exhaustion, the mind becomes

enfeebled, although the imagination is often active. During the

last few days or weeks of existence, the mouth, tongue, or throat,

or all these, become aphthous ; the features sunk, collapsed, and

sharp; and, in some cases, mild delirium, very rarely violent

delirium, followed by sinking or coma, closes the scene.

35. The severity and rapidity of the symptoms and progress of

the malady vary remarkably in different cases. In some a pro-

gressive wasting, with little pain, without much cough, but with

diarrhoea and perspiration, in the last stage is chiefly observed;

sanguine hopes of recovery being entertained. In others, and these

the majority, the chills and sinkings following the perspirations

during the night and mornings; the exhaustion and distress pro-

duced by the diarrhoea, the harassing cough and difficulty of

expectoration ; the dyspnoea and sense of suffocation ; the pains in

the chest, and sometimes in the bowels ; the mental struggle

between hope and fear, especially "in the latter part of this stage,

mark not only the severity of the disease, but also the distress

experienced by the patient. The termination of the malady is

thus characterised by a state of tranquillity, ease and gradual sinking,

in some cases, and by a painful and distressing struggle in others.

36. c. The Physical Signs are generally the same as, or more
fully pronounced than, in the second stage. Percussion generally

emits a dull sound over the superior parts of the chest, although

the excavations which partially occupy the upper lobes, and the

emaciated state of the parietes, may render the sound less dull

than in the preceding stage. On auscultation, the respiration is

obscure in places, or even inaudible, whilst in others it is particu-

larly clear, bronchial, or tracheal, or the cavei-nous of Laennec.
There is a mucous rale, produced by the morbid secretion in the
bronchi ; and a gurgling sound on coughing

;
pectoriloquy is fre-

quently distinct, although as often absent, in one or both sides, or
present at one time and not at another.

37. Pectoriloquy, or the resonance of the voice in a cavity
existing in the chest, is one of the most uncertain signs in this
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and the second stage, for the reasons stated above (§§ 26— 36).
Various indeterminate sounds are also heard in different parts of
the chest, often with the signs of pleuritic, pulmonary, or bronchial
inflammation.

CHAP. III.

Of certain Symptoms and Sions diagnostic of Pplmonaby
Consumption.

The diagnosis of pulmonary phthisis is usually easy in the second
and third stages, but often difficult in the first; for in this the
physical signs furnish no more certain aid than the constitutional

symptoms. Various aids, however, to the diagnosis have been
recently recommended.

A. The Respiratory Functions may be expected to furnish

early indications of the existence of tubercular formations in the

lungs ; and they do furnish these in most cases, if duly observed,

although not uniformly.

38. a. Quickness of Respiration is one of the earliest indications

of phthisis, especially when occurring in connection with a hacking

or short cough, (§§13 et seq.). It has generally a marked relation

to the quickness of pulse, and the severity of the febrile symptoms

;

in the more latent and chronic states of the disease it is not ex-

perienced unless more or less physical exertion be used ; but on

ascending a height, or on other occasions of exertion, the breathing

is not only quick, but is also attended by more or less dyspnoea and

sense of oppression in the chest. As the malady advances, es-

pecially in its more febrile forms, and when cough and expectora-

tion are considerable, respiration is very quick,, the acceleration

being much greater in proportion to that of the pulse than in

health or at an early stage; and the sense of oppression and

dyspnoea are also greater. These sjrniptoms are evidently caused

by the extent to which the lungs are rendered incapable of their

functions— to which the capacity of the organ to receive and hold

air is impaired by tubercular deposits, by condensation of portions

of the pulmonary structure, and by sanguineous congestion of other

parts; the occurrence of haemoptysis, by removing the latter

morbid states, often relieving the cough and the breathing for a

time. The state of the heart's action, an impaired contraction of

its parietes, distension of its cavities owing to impeded circulation

through the hmgs, may severally also increase the pulmonary con-
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o-estion, and the oppression and quickness of. respiration, and favour

or even occasion an attack of hjemoptysis. In many cases, quick

or difficult breathing is not experienced \intil after an attack of

hjBmoptysis. In these it may be inferred that the hasmorrhage

either increases the weakness of the heart's action, and favours

congestion of its cavities, or infiltrates the bronchi and air cells, or

structure of the lungs, so as to impair the capacity of the organ for

the reception of air; an increased frequency of respiration being

consequently required to make amends for the diminution of ca-

pacity. In all cases, therefore, the state of the respiration should

receive attention, and the cause of its increased frequency or its

difficulty ascertained, particularly as respects the existence of

lesions within or without the lungs— in the bronchi, air-cells, and

pulmonary tissue, or in the cavity of the pleura, or in the heart.

39. Observations of the time during which the breath may be

retained after a fidl inspiration have been recommended, (the

patient being sometimes desired to count as far as he can), in the

first-stage of phthisis, in order to assist the diagnosis, and are of some

use when carefully made ; but the results vary so much in dif-

ferent persons in health, and still more so in other diseases of the

chest, which are not strictly consumptive, as emphysema, chronic

bronchitis, chronic pleurisy, and pleuritic effusions, diseases of the

heart, &c., that little dependence can be placed upon them, unless

when viewed in connection with the existing phenomena and with

the absence or presence of the symptoms and signs of these diseases.

40. b. Observations by the Spirometer are in some degree liable

to the same objections as those just now stated. This instrument,

invented by Dr. Hutchinson for ascertaining the capacity of the

lungs for air in diseases, may however be used in incipient phthisis

with some advantage, but it can be employed only in public insti-

tutions. The indications of the extent to which the lungs are

obstructed by tubercular deposits, must necessarily have reference

to the average capacity of the lungs, of persons of the same size, in

health. Consequently it was requisite to ascertain this latter point

in the first instance ; and he found, after a very great number of

observations of the capacity of the lungs for air in persons in

health, that this capacity increased with the height of the indivi-

dual in a very determinable proportion. To this part of the

subject it is unnecessary further to refer, than to state that the
" vital capacity of the lungs for air " was inferred from the average

of upwards of a thousand persons in health, whose lungs were thus
measured.

. The following table shows the comparison of healthy
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lungs, and of lungs in the first stage of phthisis, or before soften-

ing, all cases being males :—

Vital Capacity.

No, of Cases. Age. Height. 1 It tiiimn/*a^iiici eucc.

iieaiiny. Diseased.

ft. in. cub. in. cub. in. cut), in.

1 28 5 8 238 186 52
2 28 5 4i 206 . 140 66
3 37 6. 2i 286 270 16
4 20 5 3i 198 120 78
5 27 5 7 230 85 145
6 45 6 Oi 270 200 70
7 36 5 6i 222 182 40
8 36 5 5i

6 7

214 170 44
9 35 230 160 70

10 38 5 lOi 254 140 114
11 33 5 7 230 80 150
12 28 6 n 230 180 50
13 27 274 260 14
14 24 5 61 222 190 32

Cases Nos. 5, 10, and 11, present a great deficiency. In tliese

both sides of the lungs were much diseased, and in the two

former emphysema also existed to a considerable extent. The

foregoing table, as well as the following, are taken from " The

Medical Re'port of the Hospital for Consumption." The next

table shows the comparison of Healthy and Diseased cases in the

second stage of Phthisis, or after softening, all being males

:

—

Vital Capacity.

No. of Cases. Age. Heiglit. Difference.

Hcaltliy. Diseased.

ft. in. cub. in. cub. in. cub in.

1 27 5 6 214 86 128

2 21 6 51 214 60 154

3 45 5 91

5 6f

246 85 161

4 30 222 70 152
5 33 5 81

6 61
238 70 168

6 26 222 50 172

7 28 6 0 262 70 192

8 38 5 8 238 60 178

9 41 5 93 246 90 156

10 42 5 8 238 60 178

11 29 6 61

5 7

214 60 164

12 32 230 70 160

13 42 6 0 270 140 130

14 29 6 2 286 150 136

All the cases in the above table show a very marked defi-

ciency of vital capacity. In Nos. 3, 7, and 8, and probably in
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others, both lungs were extensively diseased. In the following

table " the vital capacity of phthisical patients is exhibited, in-

discriminately, luithout reference to the stage of the disease, corn-

fared ivith that of the same number of healthy individuals :
"

—

No. of C;ises

Obseived.

Mean Vital Capacity.

DifTerence.
Diffprence
per cent. •

In
Healtli.

In cases of
FhUiisis, all

Stages.

415
cub. in.

222
cub. in.

129
cub. in.

93
cub. in,

42

The following table shows -the comparison of healthy indi-

viduals and of cases of phthisis in the first stage, or before

softening :
—

No. of Cases
Obserred.

Mean Vital Capacity.

Difference.
Difference
per cent.

In -

Health.
In Piithisis,

Ut Stage.

241
cub. in.

223
cub. in.

149
cub. in.

74
cub. in.

33

Table showing the companson of healthy persons and cases of
phthisis in the stage after softening.

No. of Cases
Observed.

Mean Healthy
Capacity.

Mean Diseased
Vital Capacity.

Difference. Difference
per ctnt.

174
cub. in.

221
cub. in.

105
cub. in.

•
. 116

cub. In.

62

41. G. Hcemoptysis, or Bleeding from the Respiratory Organs,

is so generally connected with pulmonary consumption as to require

a particular consideration of its relations, not only to tubercular for-

mations, but also to other structural lesions. The very extensive

vesicular and bronchial surfaces to which the blood is circulated for

the purpose of oxygenation and other requisite changes during
respiration, and the delicate conformation of the capillary vessels of

these parts, render haemorrhage from them not only a frequent, but
also a more or less dangerous occurrence. The intimate con-

nection of haemoptysis with consumption, and the great frequency of

this connection, suggest the inquiry. What are the lesions of struc-

ture, in addition to tubercular formations, 'which occasion this very
important symptom ? Experience, aided by inspection after death,
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has shown that partial or general congestions of the lungs and respi-

ratory surfaces, owing to impaired vital power, or to other changes
in this organ ; that obstructions of the pulmonary veins, and of
the circulation through them ; that valvular or other diseases

of the heart, or diseases of the large vessels near the heart ; that

inflammatory congestion of a lung or portion of a lung, or of the

bronchial sui-face, may severally occasion more or less exudation of

blood or haemorrhage ; but much more rarely than tubercular

formations in the lungs, and the alterations of structure which they

produce. As haemoptysis is so often an early, an important, and

an alarming, even though not often a very dangerous, symptom of

pulmonary consumption, it becomes requisite to consider it more
fully.

42. (a.) Symptovis preceding and attendmg Hcenioptysis.— a.

Hasmorrhage from the respiratory organs may occui- unexpectedly

or suddenly, and may appear immediately upon, or soon after, more

or less of physical exertion. When it thus takes place as well as on

some other occasions, it may not yet be preceded by any mai'ked

indication. When, however, circumstances admit of the occurrence,

or of the appearance, of premonitory symptoms, they are chiefly

chills, or horripitations of the general surface, sometimes followed

by redness and heat of the face, or flushings of the cheeks ; a feel-

ing of internal warmth, particularly in the chest; pain or tension

at the epigastrium or hypochondria ; a burning sensation under the

sternum, with more or less anxiety, inquietude, constriction, or

oppression at the chest, or dyspnoea ; a short, dry cough
;
dyspnoea,

or shortness of breath on slight exertion ; a dull pain or soreness

under the sternum, between the shoulders, or beneath the clavicles

;

palpitations ; a quick, hurried, or excited pulse, which is sometimes

also hard, full, bounding, or oppressed, &c. ;
headach, coldness of

the extremities, with a collapsed or empty state of the veins of the

surface
;
lassitude, and sense of weight of the limbs

;
occasionally

cramps or spasius of the lower extremities ;
flatulence, or borborygini,

costiveness, and pale urine. A few only of these symptoms, or

several variously m-odified, may be present in individual cases;

they may exist for a longer or shorter time before the attack. In

some instances, neither cough, nor difficulty of breathing, nor any

symptom referrible to the chest, has been complained of ; or it has

existed in so slight a degree as to escape the observation of the

friends of the patient; and yet the Uiost extensive changes had

taken place in the lungs, and caused the htcmorrhage. Several

cases of this description have occurred in my practice, and similar
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instances are not vmcommon, as sliown by RiroDius, Mullee, Wkdel,

Grambeeg, the Franks, Louis, Clark, and many others.

43. (6.) Progress.—As the blood rises to the larynx, a sense of

titillation is felt in the trachea, or of irritation in the throat with

dyspnoea; and a gurgling or biibbling sensation in the chest or

trachea ; and the blood is either hawked or coughed up, exciting a

sweetish-salt taste. As soon as this occurs, much alarm is some-

times caused, particularly in delicate or nervous persons; and

several of the general symptoms, particularly those connected with

the action of the heart and pulse, are owing chiefly to this circum-

stance. When the blood is in considerable quantity, the discharge

of it is attended with a feeling of suffocation ; the chest is forcibly

dilated, a convulsive reaction or cough follows, and this fluid is

ejected from both the mouth and nostrils. In some instances the

irritation at the top of the pharynx and in the fauces, excites

retchings ; and in others, the blood, as it collects in the pharynx,

is instinctively swallowed
;
and, when it has accumulated ' in the

stomach, causes vomiting ; and gives rise to a suspicion, from this

circumstance, and from the presence of portions of ingesta, &c.

that the haemorrhage is seated in the stomach. Occasionally

the blood is brought up without any effort whatever, beyon'd a

strong expiration, which it accompanies in a full stream ; and when
retching or full vomiting is occasioned in the manner just stated,

another and often a greater discharge of blood from the lungs

attends it.

The quantity thus discharged, vai-ies from a few di'ops to many
pounds. EnoDius (Obs. cent. ii. 31) saw 23 lbs. lost in three

hours ; Pezold {Ohs. Med. Chir. No. 49) and Zacchiroli (Wei-

gel's Ital. Biblioth. b. iii. p. 154) observed larger quantities during

a much longer period. J. Fbank {Prax. Med. &c. ii. 2. 1, p. 417)
had a patient who lost 192 ounces in twenty-four hours; and a

friend of my own experienced nearly as great a discharge in the

same time, and afterwards recovered. When the blood is not con-

siderable as to quantity, it is frothy or contains bubbles of air, and
is of a florid hue ; when it is very abundant, it is fluid, generally

more or less florid, but not frothy ;• it is seldom mixed with muco-
puriform matter, unless it be small in quantity, and it then is

often semi-coagulated, and of a darker or broAvnish tint; but
towards the termination of an attack, this appearance Is ver}'-

common.—If the haamorrhage is very great, extreme faintness, or

even full syncope, may come on : but a sense of depression, or
sinking, with a quick, sibilous, and short respiration ; a small.
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weak, interrupted, voice and speech ; and coldness of extremities,

are more commonly complained of. Occasionally, the least exer-

tion of the voice, or of the body, or a fit of coughing, increases or

brings back the discharge ; but as often it returns without any such

cause.

44. In some instances the attacTs is followed hj great frequency

of the pulse, and generally excited vascular action, with heat of

skin, thirst, &c.
;
although the pulse had been perfectly natural

before or at the time of seizure. In these the congestion of the

substance of the lungs connected with the production of the

haemoptysis has passed into inflammatory action in one or several

pai'ts of the organ ; or rather the infiltration of a portion of the

effused blood through the smaller bronchi has excited inflamma-

tion of them, as demonstrated by the stethoscope and by dissection.

In many cases, especially when the haemorrhage occurs in weak or

lax frames, and scrofulous or tubercular state of the lungs, not

only the external discharge of the blood, but also its passage along

the bronchi into the more depending parts of the organ, and even

its infiltration into the substance of the lungs, or its effusion in the

distinct form of pulmonary apoplexy, takes place, as I have seve-

ral • times recognised during life, and ascertained afterwards by

dissection.

45. Only one violent attack of haemoptysis may occur—the

patient recovering perfectly, without suffering materially, after

the immediate effects have passed off : but this is seldom the

case; more or less disease of the lungs, although unapparent to

the friends previous to the attack, following rapidly afterwards.

Haemoptysis rarely causes immediate death, or suffocates the

patient, in an early stage of consumption, although it occasionally

does so at a far advanced period. In some cases, particularly

when tubercles have proceeded to softening, &c. without exciting

much disorder, the haemorrhagic congestion, infiltration, and atonic

inflammation of the substance of the lungs, attendant and con-

sequent upon the seizure, soon destroys life. In several insta,nces,

to which I have been called, the patients had pursued their usual

avocations unconscious of ailment, been attacked by ha?raoptysis,

and died in three or four weeks afterwards in consequence

of these associated lesions of the lungs. More frequently the

haemoptysis is followed by piilmonary consumption in a much

less rapid .form. When the blood is ejected in small quantity, or

of a brown colour, or is mixed with, a rose-coloured lymph, or

mucus, latent inflammation or active congestion most likely will
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be found to exist in tlie substance of the lungs ; and this inference

ought not to be doubted, if febrile symptoms, with cough, be

present, or if the blood taken from the arm be buffed.—In a few

instances, the lymph effused from the vessels towards the close of

the attack is moulded into the form of several bronchi, and is

expectorated in this state ; in others, cretaceous or other earthy

concretions, consequent on the degeneration, or the partial ab-

sorption, of tubercles, or even ossific matters, are brought up with

the blood, or soon afterwards; but most frequently, and especially

when the haemorrhage is scanty, or towards its close, or after more

than one attack, muco-puriform matter, with or without minute

portions of softened tubercular substance, may be detected.; and

these become more manifest as the blood disappears.

46. Haemoptysis may recur at irregular, or even at distant,

periods ; the patient experiencing but ittle ailment in the inter-

vals, or presenting merely a marked susceptibility to congestion or

inflammatory affections of the lungs. When supplemental or

vicarious of suppressed or retained catamenia, or of the disappear-

ance of hemorrhoids or epistaxis, it sometimes retui'ns periodically.

In such cases, the evacuation depends more upon vascular plethora

than upon serious lesion of the substance of the lungs, although

this may also exist. Some instances of this constitutional recur-

rence of haemoptysis have been observed, and yet a far advanced
age has been reached.

47. (c.) Tlie appearances after death comprise almost every le-

sion to which the lungs, heart, and large vessels are liable, but some
of them are more immediately connected with hsemoptysis than
others.— Tubercles are the most common of all these, in one stage

or other of their progress, and frequently they are found in every
stage, even in the same case— either disseminated through the
lungs or clustered— in a crude, softened, and ulcerated state—in
connection with small or large excavations,— in some instances,
the seats of the softened and partially absorbed tubercular matter
containing earthy or cretaceous concretions; and, in rarer cases,
the parenchyma of the lungs around them presenting a cicatrised
or puckered appearance. When haemoptysis has been very recent,
the lungs are frequently more or less congested, and their sub-
stance infiltrated with dark blood, both throughout many of the
minute bronchi and cells, and in the connecting cellular or paren-
chymatous tissue, large portions of the organ exhibiting a spleeu-
like appearance. In some cases, portions of tlie lungs are more
or less obviously inflamed, as well as tuberculated ; "the inflain-

i)
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matory appearances having been either antecedent to, or consequent

upon, the haemoiThage, most frequently the latter. In rarer in-

stances, blood is efifused in the substance of the organ, forming a

distinct cavity filled with coagulated blood, and forming tlie pul-

monary apoplexy of French pathologists.

48. Adhesions between the pulmonary and costal or diaplirag-

matic pleura, both old and recent, frequently exist. The bronchial

membrane is generally injected, congested, and of a deep or dark

red, or purplish or nearly black, either throughout a large extent,

or in parts or patches ; but the state and colour of this surface

vary with the period at which haemoptysis took place, and the

mode in which the disease of the lungs terminated the life of the

patient. In rarer cases, gangrene of portions of the limgs, or

erosion or ulceration of one or more vessels connected with

softened tubercles or cavities, is observed. These cavities are

generally lined with a more or less thick secreting membrane. In

a few instances, osseous deposit has been found in the membrane
of the cyst. In other respects the alterations are the same as are

observed in the various forms of pulmonary consumption.

49. Alterations of the large vessels in the chest, and of the

heart itself, are occasionally found, especially in the cases of aged

persons. The pulmonary veins have been seen disea»sed, inflamed,

or obstructed by fibrinous deposits, or by tumours, or other morbid

depositions, either externally or internally. I have foimd them in-

flamed, and the large branches partially obstructed by lymph. A
dilated or varicose state of the pulmonary veins has been noticed

in connection with haemoptysis, by MouaAGNi, GriLLraERT, Portal,

and J. Frakk. Lesions of the pulmonary artery have also been

met with, especially rupture (Matani, De Aneurism. Prcccordior.

Morhis, p. 120.) and aneurismal dilatation (J. Frajjk, &g.). Dr.

Semple has detailed ~which was attended with vomitintr.

owing to the circumstances above pointed out, wherein the left

pulmonary artery was obliterated, and the lung was extensively

diseased. Aneurisms of some part of the aorta, opening into the

trachea, bronchi, or lungs, have been oftener observed than these.

Cruikshanks found the lymphatics of the lungs turgid with blood,

absorbed from the air-cells, in patients who had died of haemo-

ptysis.

50. Diseases of the heart, particularly such as occasion ob-

structed circulation through the left cavities, as narrowiug or

dilatation of the auriculo-ventricular openmg, insufficiency or other

lesions of the valves, &c., are not infrequently found in connection
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with hremoptysis. Hypertrophy of the ventricles, especially of tlie

rio-ht ventricle, has been remarked, in rare instances. Bebtin,

BoDiLLAUD, and other French writers, attach considerable impor-

tance to this lesion as a cause of the hsetnorrhage ; but I agree

with Dr. Watson in considering the alterations which obstruct the

passage of blood from the lungs as much more frequent causes of

haemoptysis than this.

51. (d.) The Several Ccmses of Hcemoptysis should be kept in

view, especially when it is considered that the expectoration of blood

is often a very early indication of tubercular formations in the lungs

;

and on this account, more especially, all the circumstances under

which its slighter grades, as well as its more alarming discharges,

should be reviewed, irrespectively of its connection with tubercular

formations. It becomes necessary, therefore, to take a brief view

of the various occasions on which haemoptysis occurs, with refer-

ence, 1st, to those which are most commonlj predisposing, and

2nd, to those which are usually exciting or more immediate, though

they will be more fully discussed hereafter.

52. a. The predisposing occasions of Haemoptysis are most fre-

quently those which are especially concerned in the production of

pulmonary consumption ; but there are others which may occasion

the discharge of blood froni the chest independently of tubercular

formations. This discharge is more or less favoured by hereditary

constitution and disposition, generally connected with the scrofulous

and haemon-hagic diathesis
;
by the sanguineous, irritable, and

sanguineo-irritable temperaments ; a plethoric habit of body ; the

period of life between seventeen and thirty-five ; tallness of stature ;

a narrow or deformed chest; curvatures of the spine, rickets, or

severe hooping-cough in early life
;
sedentary occupations, especially

at the writing-desk or drawing table ; a change of modes of life, as

from active employments to inactivity; certain trades, as shoe-

making and weaving ; the spring and summer seasons ; sudden or

frequent vicissitudes of temperature and weather, especiallj'- rapid

changes from cold to heat
; suppression of accustomed excretions

and discharges ; and congestions or enlargements of the liver or

spleen. M. Louis found haemoptysis to occur among men nearly

in the same proportion at all ages. GtAlen, Stbampin, GtOLTZ, and
Louis consider it to be more frequent in females than uaales.

Frank and CoNEiNa entertain a different opinion ; the latter re-

marks that men are more prone to the disease than females, unless

when the catamenia of the latter are suppressed. Louis found it

more frequent in females in the proportion of tliree to two, nnd
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that their age was -most commonly from 40 to 65. I believe that

the predisposition to haemoptysis is less, or at least not gi-eater, in

females than in males, until the period at which menstniation
usually ceases ; but that after this period, the frequent occurrence

of vascular plethora favours the production of pulmonary haemo-

rrhage. There is no doubt of the influence of premature and exces-

sive venereal indulgences, and more especially of solitary vices of this

kind, in favouring the occurrence of this and its allied diseases.

53. b. The Exciting Causes are chiefly external injury; fracture of

the bones of the thorax ; wounds of the chest and lungs ; falls or

concussions on the chest
;
physical efforts, particularly in lifting or

carrying great weights
;
compression of the thorax by strait-lacing,

&c.
;
running, especially against the wind, and hunting

;
railway

travelling with the face to the engine
; protracted exercise with the

arms, great exertions of the voice, reading aloud, or speaking for a

long time
;
playing on wind instruments

;
inhaling irritating fumes,

as those of acids, &c., or particles of dust, as in various occupations

;

foreign bodies fallen or drawn into the trachea and bronchi ; cold

in any form or mode of application
; rarefaction, or great dryness

of the atmosphere; the suppression of other sanguineous dis-

charges; anger, and the more violent mental emotions; venereal

excesses; terror, frightful dreams, or sudden sm-prise; severe fits of

cough, of laughter, or of sneezing
;
straining at stool ; and changes

in the state of the blood. Besides these, many of the lesions just

mentioned (§ 47, et seq.) act as exciting causes, especially tubercles

and their consequences ; alterations of the vessels either in the seat

of haemorrhage, or near the centre of circulation ; and difficult or

impeded passage of blood through the heai-t, pulmonary vein, or

aorta, &c.

54. c. The Seat of hcemorrhage, in cases of haemoptysis, has not

always been recognised with precision. Previous to the writings of

BiCHAT, the effusion was very generally supposed to proceed from

a ruptured or ulcerated vessel, arterial or venous. Subsequently

it has been generally referred to exudation from the capillaries of

the bronchial membrane. I beheve that at present it is too ex-

clusively imputed to this source ; and that, although this is much
the most common mode of its production, it not infrequently

proceeds from diseased or ulcerated vessels, particularly when the

discharge is sudden, very copious, or rapidly fatal.— It has been

supposed by some, that the blood is exuded from the general sur-

face of an ulcerated cavity, when this lesion has preceded the dis-

cliarge. This may possibly be the case in a very few instances

;
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but, when the cavity is the seat of the haemorrhage, one vessel, or

a few only, are most likely its som-ce. In most of the cases of

hfemoptysis, in connection with cavities in the lungs, or fistulous

ulcers, that I have seen, the internal surfaces of these cavities

appeared not in a state indicating that haemorrhage either had, or

could have, taken place from them. The circumstance of the small

bronchi being filled with blood, or their membrane being deeply

tinged, or even injected or inflamed, is no proof of the discharge

having taken place from them, as the blood when once effused,

even as high up as the trachea, will frequently gravitate or pass

do-miwards into the minute air-vessels, especially when the lungs

are m a state of disease or of debility, and will • discolour, irritate

or even inflame them.

55, J. P. Frank has endeavoured to establish a variety of

haemoptysis under the denomination of tracheal, from its seat.

Admitting the occasional occurrence of haemorrhage from this situa-

tion, it rarely can be distinguished from other states of the disease,

even with the aid of percussion and of ausciiltation ;
for, as this

very able and practical writer has shown with great truth and

originahty, a considerable portion of the blood effused in this

situation passes down into the bronchi, and gives rise to the same-

phenomena as depend upon the more common forms of the malady.

This, however, he concedes. In cases, also, of profuse haamorrhage-

from the pharynx or parts adjoining, a portion of the blood may
escape into the trachea, descend into the bronchi, and after-

wards be coughed up, thereby simulating haemoptysis. The blood

may thus pass into the lungs as well as into the stomach, and

may either be coughed up, or both coughed and vomited up,

thereby simulating true hsemoptysis
;

or, if the quantity be great,

it may suffocate the patient. Dr. Watson mentions a case which

he saw, in which suffocation occurred from the passage of blood

into the respiratory passages, from an ulcerated opening into one

of the lingual arteries, the bronchi containing a considerable

quantity of this fluid. From the foregoing, therefore, it faay be

inferred,- that the blood in true haemoptysis proceeds from one or

other of the following sources:— 1st. From the mucous membrane
of the bronchi— BroncJdcd Hcemorrhage— 2nd. P"'rom the sub-

stance of the lung, constituting the pulmonary apoplexy of Laennec,

or, more correctly, Pidmonai^j Hcemon^hage.— 3rd. From an

ulcerated or tuberculous cavity, one or more vessels having been

eroded or ruptured. — 4th. From aneurism of the aorta, or of some
other artery.

u 3
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56. d. Certain Pathological Relations of Jlamoptysis have been

very generally overlooked by writers on this and other pulmonary
diseases.— a. The intimate connection, however, existing between

it and tubercles in the lungs has been very diligently investigated

by Louis, Andral, and others. Andeal refers to cases of hsemo-

ptysis in which there appeared to be no evidence of the previous

existence of tubercles in the lungs. Such cases are rare, and are

to be referred chieHy to extreme congestion of the lungs. Instances

are certainly not infrequent, of the haemorrhage occurring in a state

of apparent health
;
but, in many of these, tubercles in an early

stage of their existence may have previously been formed, or even

have been detected upon close examination. My own observation

is more in accordance with that of Louis, who states that, with the

exception of some cases in which haemoptysis depends upon ex-

ternal injury, or is connected with suddenly suppressed catamenia,

it indicates with very great probability the presence of tubercles in

the lungs. Sir James Ci.ark, in his able work, observes that

hasmoptysis is occasionally idiopathic, or dependent upon a tem-

porary plethora or congestion of the lungs, especially when it is a

consequence of suppressed sanguineous discharges. In tubercular

phthisis, congestion of portions of the lungs, or even of the whole

of the organ, is not infrequent, and is, in many cases, followed by

a more or less copious haemoptysis. Such congestion may also

develope tubercles, or hasten their progress, as well as occasion the

effusion of blood. In some instances the discharge ^vill afford

relief to all the pulmonary symptoms, especially when the effused

blood is entirely thrown off
; but, in others, it will accelerate a

fatal issue, particularly when a portion of it remains in the bronchi,

and irritates them, as shown hereafter (§ 58.).

57. It has been supposed by Andbal and others, that hjemo-

ptysis occasionally is a cause of phthisis, the blood effused into the

limgs forming a matrix for tubercular deposits. But to produce

this effect the effusion must take place in a scrofulous constitution.

I agree, however, with Sir James Clabk in considering haemoptysis

rarely to be a cause of phthisis, unless by the debility it induces

when very copious, or by the depletion employed to suppress it

;

or still more probably by the irritation produced by the effused

blood in the minute bronchi. It is a frequent sjanptom during

the whole course of phthisis, and may appear at any stfige. Louis

states that it was present in some degree or other in two-thirds of

his cases. It is rare in the phthisis of children and old persons,

and occurs in them chiefly towai-ds the close of the disease.
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58. h. The connection between hcemoptysis and inflammatiori

of the lungs lias been very generally overlooked. The former

occurs in very rare cases as a termination or crisis of the latter

;

but when the inflammation is associated with tubercles, the de-

velopment of these is frequently promoted by the h£emoptysis.

One of the most common consequences of hasmorrhage into the

bronchi is inflammatory action. The effused blood irritates the

mucous membrane of the broncjii, especially in the minuter ramifi-

cations, and the morbid action often extends to the air-cells and

substance of the lungs. This is very frequently observed in weak

and susceptible constitutions, and when the eflfused blood has been

imperfectly excreted from the bronchi. The softening and dis-

coloration of the bronchial surface, generally seen in fatal cases of

haemoptysis, arise from this consecutive inflammatory irritation

;

and the puriform matter sometimes poured into the bronchi, with

or without fibrinous concretions, or a coloured lytnph, proceeds

from the same source. A part, doubtless, of the fibrinous matters

arises from the effused fluid ; but a part also consists of the lymph

given out by the capillaries, which had shortly before discharged

blood. In all cases, therefore, of haemoptysis, it is not merely the

development or accelerated progress of tubercles which is to be

dreaded, but also the supervention of circumscribed or diffused

pneumonia, which may assume either sthenic or asthenic forms.

59. c. The relation of haemoptysis with disease of the heart has

been already alluded to. The momentum caused by hypertrophy

of the right ventricle is rarely suflficient to rupture any branch of

the pulmonary artery, although it may probably overcome the

resistance opposed by the tonicity of the extreme capillaries in the

bronchial surface, or in the substance of the lungs. Dr. Watson,

who has taken a very sound view of this, as well as of some other

subjects connected with haemoptysis, states that every instance of

pulmonary haemorrhage dependent upon organic disease of the

heart which he had observed, coincided with disease on the left

side of that organ, mechanically obstructing the retiun of blood

from the lungs. The obstacle has sometimes been placed at the

entrance of the aorta, but it has most commonly consisted of

narrowintj of the left auriculo-ventricular orifice, and a rig^id con-

dition of the mitral valve. Facts illusti'ative of this relation have
also been adduced by Dr. Wilson (lied. Gazette, vol. vi. p. 25.),

and observed by myself. I believe, moreover, that those powerful

mental emotions, which affect suddenly the functions of the heart
— which seriously disturb its action, and favour congestion of its

1> 4
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cavities, as terror, fear, anger, grief, &c. sometimes produce haemo-
ptysis by impeding the return of blood to both the right and the
left sides of this organ.

60. d. Other comjplications beside the above occasionally pre-

sent themselves in practice
;
but, in these, haemoptysis is merely a

symptom, arising from some predisposition to pulmonary or hsemo-
rrhagic affections. — a. It has been stated that bronchitis and
pneumonia often follow haemoptysis, and the reason has been
assigned (§ 58.). But the complication of acute or sub-acute

pneumonia with slighter forms of this disease, has been very

generally overlooked, especially by recent writers. Stoll and
Beofssais, however, have remarked that haemoptysis sometimes

accompanies, or is an accidental symptom of, pneumonia. The
remark is just. Care, therefore, should be taken to recognise this

state, as well as to distinguish between both diseases ; as the use of

astringents, on the supposition that the patient is suffering the

former affection only, might lead to fatal results. Even with the

aid of auscultation, the existence of the pneumonia may not be

ascertained, as the auscultatory signs may be ascribed to the in-

filtration of the bronchi, or of the substance of the lungs, with the

effused blood, or to the attendant congestion. The rational sym-

ptoms in this case should be carefully weighed : and where there

are dyspnoea, cough, oppressed or quick breathing, heat of skin, a

hard or full pulse, deep-seated pain in the chest, crepitant rhonchus

and bronchial respiration, present, the disease should be viewed as

inflammatorjT-, the haemorrhage being merely a contingent symptom

or complication. Even when the haemoptysis has originated in

tubercles, inflammation of one or more lobes of the lungs may also

exist, and may implicate not only the substance of the organ, but

also its pleura, giving rise to albuminous exudation, and adhesions

to the costal pleura. I have not infrequently found, upon dissec-

tion of cases of haemoptysis, not only tubercles in every stage of

their progress and results, but also inflammations of the substance

of the lungs, and of the pleura, with all the structm-al consequences,

and yet, in some cases, no pain had been felt so severe as would

have directed attention to an affection of the plem-a. The follow-

ing from among several similar cases will illustrate these remarks

:

A youth aged about sixteen, of a scrofulous diathesis, who had

been long under my care with tubercuhu: phthisis, died with pro-

fuse haemorrhage from the lungs. Excavations in this organ,

with accretion of the plem-a, had been recognised some months

before liis death. He had not complained of pain in any part of
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the thorax. The body was examined in my presence by Dr.

Herbert Baricee, the learned and eminent physician of Bedford,

twelve hours after death. Numerous cavities with thick linings

were foun'd dispersed through both lungs ; the small intervening

spaces being studded by crude tubercles. Each lung contained

between thirty and forty ulcerated cavities, varying from the size

of a bean to that of a large orange ; those on the right side

being the largest, and from this side the hsemorrhage had taken

place. The cavities on the left side were filled by pus of various

coloiu- and consistence. Those on the right were filled chiefly by

coagulated and fluid blood, the latter mixed with pus in some

places. The right pulmonary pleura was so firmly adherent to the

costal and diaphragmatic pleurse, that this lung could not be re-

moved from the chest until all the costal pleura was removed from

the pai-ietes to which it was attached. In this case the heart

participated, in its unusual atrophy, in the extreme emaciation of

the body. The stomach, as in many cases of profuse or fatal

hcEmorrhage from the lungs, contained a large quantity of blood,

thus illustrating the above statements.

61. e. It is not unusual to see haemoptysis in the course of severe

hooping-cough, especially when this latter disease affects persons

near, or after, the period of puberty. In children the haemoptysis

is generally slight ; but in grown-up persons it is often a dangerous

or fatal complication of hooping-cough.

62. f. It is occasionally observed as a consequence of enlargement

or congestion of the liver and spleen; these affections in some

measure causing the pulmonary haemorrhage, by deranging the

circulation through the lungs or heart, or both. In most of such

cases the functions of the heart are intermediately distm-bed.

Where the haemoptysis is consequent iipon haemorrhoids, obstruc-

tions of the liver may be anticipated. This connection has been

noticed by Baillou, Mobgagni, Stoll, LandeIs Beauvais, and
others. Sauvagbs makes very particular mention of the occasional

dependence of haemoptysis upon enlargements of the spleen.

63. g. The connection between haemoptysis and hcemo')rhoidal

affections, is generally one of sequence rather than of association
;

the former following the latter, or sometimes occurring after oper-
ations for these, and for fistula in ano. The connection with anie-

norrhoea is generally that of cause and effect ; but the pulmonary
disease and the attendant luemorrhage more frequently give rise

to the suppression of the catamenia than this latter occasions the
haemoptysis. The connections, however, of haemoptysis with these
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maladies, are most commonly observed early in, or in the course of,

pulmonary consumption.

64. Ecemoptysis is often the first symptom which excites the alarm
of the patient in phthisis, and the attention of his friends. The
older writers often considered hasmoptysis a cause of phthisis,

whereas modern research has shown that it is generally a sign of

this disease, tubercular deposits being its most frequent cause.

The following table, from the 'Eeport of the Hospital for Consump-
tion, shows the existence or non-existence of Hcmioptysis in 1,381

cases of Phthisis, arranged according to the sexes, without re-

ference to age.— Males, 910 ; Females, 471 ; total, 1,381.

9

Males.
Per
Cent. Fern.

Per
Cent. . Total.

Per
Cent.

Hfemojjtysis 563 61-9 307 [65-2 870 63
No Haemoptysis - 347 38-1 164 34-8 611 37

65. The reporters remark that a large proportion of the above

cases was seen at an early period of the disease, and that not a fSw

of them were only a short time imder observation. Hence many
of those in whom this symptom had not occurred when the cases

were noted, would in all probability be sufferers from it during the

further progress of the malady. It may, therefore, be assumed

that the proportion of cases in which haemoptysis occm's is still

greater than that shown in the table. It would result from the

above that nearly an equal proportion of males and of female are

found to present this symptom. The following table shows the ex-

istence or non-existence of hcemojptysis in 1,084 cases of phthisis

;

viz., males 706—females, 378; arranged according to the sexes

in decennial 'periods. Also the percentage of the cases in ivhich

hctmioptysis occurred

:

—
Age.

Haemoptysis
Occurred.

Hiemoptysis did
not occur.

Total of Cases
Observed.

Haemoptysis occurred
per Cent.

, M. F. M. F. M. F. M. F.

Oto 6

5 to 15

16 to 25

25 \o 35

35 to 45

45 to 55
56 to 65

65 to 75

0

7

124

175
115

29

3

0

3

32

107
69

36

7

0

0

2

14
85

71

48
23
10

0

4

9

46
42
25

8

2

0

2

21

209
246
163
52
13

0

7

41

152
101

60

15

2

0

33-3
59-3"

71-1

70-6

55-8

23-1

42-9

78-0

70-4

58-4

68-3

467

Totals . 463 243 263 135 706 378 64-2 64-3
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Dividing the age of 70 into two equal periods— into two 35 years

— tlie percentage of cases of phthisis in males was 64 in both

periods, whilst in females it was 67 for the first 35 years of age, and

54-6 for the second 35 years. In females, also, from five to

25 years of age, hremoptysis occurred in the ratio of 72 per cent

;

whilst between the ages of 35 and 55, it appeared only in the ratio

of 55 per cent. The reporters further state that the stage of the

disease in which hfemoptysis occurred was noticed in 696 cases, of

whom 453 were males, and 243 females, as in the following

table :

—

Males. Per. Cent. Females. Per Cent.

Before softening 333 73-5 176 72-4

After softening 120- 26-5 67 27-6

This table shows that haemoptysis is much more frequent (nearly as

3 to 1) in the first period of phthisis than in the second and third

conjoined, and nearly equally so in both sexes. It is very difficult to

account for this greatly increased frequency of haemoptysis in the

first stage of the disease ; but it is probable that it appears greater

in this stage than it actually is in practice, the whole progress of the

disease having been observed : inasmuch as the reporters admit that

many of the cases were only a short time under observation, and
were not seen in the far advanced progress of the malady. There
can be no doubt, however, that the occurrence of hfjemoptysis in so

large a proportion of cases in the first stage establishes it as an
important diagnostic symptom of phthisis.

66. Hcemoptysis, though generally a symptom, and very rarely

a cause, may determine the development of tvibercles in the
lungs of a scrofulous person, or the debility induced by a very
abundant haemoptysis may have a similar efi"ect

; and, as M. Andeal
has shown, the infiltration of a portion of the effused blood into
the air-cells and pulmonary structure may form a nidus for the
primary deposit of tubercles. Notwithstanding these exceptions,
as far as they may be considered as such, hjemoptysis may be
viewed as generally produced by tubercles, although it may be
conceded that, in some cases, especially when slight or moderate, it
may be the result, in common with the tubercular deposit, of the
sanguineous congestion of the lungs, often preceding and attending
the eai-ly stage of phthisis, especially in the scrofulous and san^
guineous diatheses. It should not be overlooked that the haemo-
ptysis may be produced by the pulmonary congestion consequent
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upon impaired vital action, or upon structural lesion of the heart,

and by the severity of the cough, either independently of or in

connection with these conditions of the heart, the blood effused into

the pulmonary tissue and air-cells proving the matrix of tubercles,

as Andeal contends. When hemoptysis proceeds from these

morbid states it is usually copious, and is. often less dangerovLS than

the slighter states of it, more obviously dependent upon the early

stages of phthisis. Baillou, two hundred years ago, said that large

discharges of blood from the lungs are less dangerous than small

;

and, although this is very frequently but not absolutely the ca.se, it

by no means deserves the importance attached to it by PoETAii.

M. Louis remarks, respecting this symptom in this and other dis-

eases, that, with the exception of some cases in which it depends

upon external injury, or is connected with suppressed catamenia, it

indicates, with a high degree of probability, the presence of tuber-

cles in the lungs ; and Sir James Clark states that his experience

supports this conclusion.

67. According to M. Louis, haemoptysis occurs more frequently in

females than in males, in the proportion of three to two,— a pro-

portion much higher than stated by other observers ; and he con-

siders it most frequent in females from forty to sixty-five, that is

after the period of the cessation of the catamenia ; but in this also

he is not supported by other observers in different fields of obser-

vation. The frequency of the attacks, he remarks, is generally in

proportion to the duration of the disease ; the more copious dis-

charges rarely occurring oftener than twice or thrice in the same

persons. " In all his cases it was present, in a greater or less

degree, in two-thirds ; and the numbers in which it was copious

and inconsiderable were nearly equal." In some it was a frequent

symptom during the whole course of the disease, in others it never

appeared. In persons advanced in life and in young childi-en it

rarely occurred, and then chiefly towards the close of the disease.

In rare cases it was the first symptom, even before the cough,

occurring suddenly, and, as M. Louis asserts, in the midst of per-

fect health, and without any appreciable cause. This latter asser-

tion does not agree with my experience, nor with that of Sir J.

Clark, who very justly remarks that he has generally foimd the

aspect of the patient to have been by no means indicative of per-

fect health, although he may not have complained : and that he

has more frequently known the ha3raorrhage to succeed bodily

exertion, such as running, ascending heights, or long speaking,

than when no such evident cause had occurred. In these cases,
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the hfemoptysis often does not appear until a few hours after the

exertion. I entirely concur in the opinion here expressed in oppo-

sition .to M. Louis.

68. The quantity of blood expectorated varies remarkably from

a teaspoonfid or tablespoonful to one or even two pints or even

much more ; most frequently, it is only about two or three mouth-

fuls. In some, the blood merely appears in clots or streaks in the

sputum, in others it is distinct and in some quantity ; when the

latter, it is generally pure, sometimes frothy or florid ; at others

dark or slightly clotted. Very large quantities are brought up with

varying remissions; but at an advanced stage of phthisis the

hcemorrhage is usually continuous, until several pints are dis-

chai-ged, and the patient is sunk by it or suffocated. This copious

haemoptysis is generally owing to the erosion of a considerable

vessel by the tubercular ulceration. It is not very often that

great haemorrhage occurs at an early period ; and yet I have

known cases in which upwards of 100 ounces were lost at the com-

mencement of the disease. Haemoptysis, therefore, taking place

either before or after cough or shortness of breathing, should be

viewed as indicating tubercles of the lungs, although it may arise

from disease of the heart, associated with the same symptoms only

in very rare instances.

69. D. Cough is generally the earliest symptom of phthisis,

but it is often so slight as not to excite the attention of the

patient or his relatives ; and for some considerable time it may
occur only or chiefly in the morning. In such cases, and at this

early period, the character of the cough, the state of breathing,

and the appearance of the features, particularly of the eyes, ought

to be examined, and the representation, often adduced, that it is

merely a stomach-cough, or from laryngeal irritation, should not

receive any attention ; for it may be either or both of these, and
not the less depend upon, or be connected with, tubercular deposits

in the lungs. The continuance of the cough for weeks, or even
months, without any expectoration, is of itself sufficient to cause
strong suspicions of its origin. The association of the cough with
shortness of breathing, any exertion causing cough or increasing

the quickness of respiration, is an additional proof of the nature of
the disorder. The cough is after a time observed in the course of
the day or upon suddenly changing the apartment or the tempera-
ture, or upon reading, exerting the voice, &c., and it is afterwards
followed by the expectoration of a transparent frothy fluid, which
is often represented as coming from the pharynx and fauces. The

1
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cough generally increases with the progress of the pulmonary
lesions, but such is not always the case

;
for, as will be stated here-

after, it may be very slight, or almost absent throughout the dis-

ease, or appear only a few days before death. Such instances

have been remarked by Poktal, Louis, Andhal, Clauk, and my-
self. In the course of the chronic and more protracted cases of

phthisis, even when tubercular excavations undoubtedly exist, it i,-

not unfrequently observed that, in favourable circumstances, cougli

and expectoration disappear for weeks, but return upon exposure,

or from errors of regimen. In the advanced progress of the

malady, cough is generally severe, occurs at all times, often without

any evident cause, but especially at night and in the morning, dis-

turbing sleep, occasioning pain in the chest, or even in sometime

<

causing vomiting. In the last stage it is often followed by breath-

lessness amounting to a sense of suffocation in some cases, or to

sinking in others. The cough at the commencement of phthisis i>

entirely owing to sympathetic irritation of the larynx, and not

to a fluid which requires to be expectorated. As the malady pro-

ceeds, it is chiefly caused by the discharge of the morbid secretions

from the bronchi, or from both the bronchi and the cavities.

70. a. Tiibercular or 'phthisical cough may, however, be con-

founded with the cough of catarrh, or of influenza, or of gcLstric,

hepatic, or nervous disorders. Of the first, it may be said, that

the attack is readily referred to its cause, is well marked and preceded

by the usual symptoms of catarrh, either slight or acute. It is

often attended by hoarseness, by soreness of the chest or trunk;

and although at first dry and hoarse, it is soon followed and ac-

companied with expectoration, which is at fij'st colom'less, frothy,

but afterwards opaque or mucuous, yellowish, or muco-puriform :

both cough and expectoration generallydiminishing with this change

of the sputum, and shortly ceasing altogether. When, however, the

catarrh assumes a chronic form, or becomes exasperated, and passes

into bronchitis, the difficulty of diagnosis may be much greater.

Bronchitis, acute or chronic, will readily be distinguished by tlio

symptoms and signs described in the Second Part of this work

:

and chronic catarrh will be readily recognised as such, although,

in consequence of the state of the lungs before the catarrhal

attack, it may pass into phthisis ; the shoi-tuess of breathing, the

increased severity of the cough in the morning, the chills in the

early part of the da}^ the age of the patient, the appearance of the

eyes, and the occurrence of ha3moptysis, evincing the transition

into, or the pre-existence of, tubercular disease.
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71. h. The cough of Influenza cannot be readily confounded

with the cough of° phthisis, if the character of the constitutional

symptoms of the former, especially the pains in the head, back,

and limbs, the general malaise, and the prevailing epidemic be

taken into account. Influenza, as well as measles, hooping-cough,

and other epidemic diseases, when attacking persons whose lungs

are prone to tubercular deposits, may determine or excite the

phthisical malady, or may develope it into a very manifest, acute,

and rapid form, if it had previously existed in a latent form, or in

its first or least apparent stage.

72. c. Qastnc Cough is readily mistaken for the early stage of

phthisis, but it is louder and harder than the latter, is more

paroxysmal, and often manifestly excited by some of the more

prominent symptoms of indigestion, as by flatulency, acidity in the

stomach, acid or acrid eructations, by a loaded tongue which is red

at the point and edges, and by various other dyspeptic phenomena,

especially by disorders of the bowels and liver, and by a loaded or

high coloiu-ed state of the mine. Grastric irritation may, however,

be associated with the first stage of phthisis ;
and, when this.^btains,

the diagnosis will be more difficult ; but the former disorder will

generally declare itself, and claim the chief attention, as the

readiest and surest indication for aiding the latter affection. A
stomach-cough, often of much severity in the morning, when a

grey tenacious mucus is expectorated—the cough being severe in

consequence of the difficulty of bringing up the tenacious phlegm—
is not so readily mistaken for a phthisical cough, as it is generally

observed in connection with manifest signs of indigestion, and in

persons of mature age, or advanced in life, and of a gouty or

rheumatic diathesis, or in those addicted to full living, or to the

enjoyments of the table.

73. d. Hepatic Cough, owing to its dryness, or to the slight

mucous expectoration attending it, may be mistaken for the first

stage of phthisis. But due attention directed to the state of the

hepatic functions and to the region, of the liver ; the pale, sallow,

and sunken appearance of the countenance ; the disorders referrible

to the stomach and bowels, and various other sympathetic pheno-
mena contingent upon biliary and hepatic affections, will sufficiently

indicate the source of the cough, when due attention is directed to it.

74. e. Net-vous and other Sympathetic forms of cough are occa-

sionally observed, especially in delicate persons
;

and, chiefl}'- as

occurring in these, both excite suspicions of phthisis, and require

investigation. A neiyjous cough is apt to occvu- in females both
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after and before puberty, and especially as a sequela of hooping-
cough, or of measles, and often excites alarm, not merely as it

simulates, but as it may actually complicate, the first stage of
phthisis. This cough is generally paroxysmal, is severe, and in

protracted attacks, being sharp, barking, or tracheal, and without,
or with merely a slight watery, expectoration. In females it fre-

quently presents a hysterical character, with indications of nervous
irritability and of uterine disorder, as catamenial disturbance,

leucorrhoea, pains in the loins and the lowest part of the spine or

sacrum; it is often occasioned by masturbation, and not unfre-

quently disguises, as well as complicates, the first stage of consump-
tion. Intestinal woims may occasion a cough, especially in

children and young persons, which, owing to the pallor, flaccicHty

of the tissues, and emaciation, as well as to the short, dry, and
hacking form of the cough, may be mistaken for incipient phthisis.

Attention to the abdominal functions, to the state of evacuations,

and inquiries as to the symptoms of verminous disorder, will

generally indicate the nature of this cough.

75. Although the diagnosis of phthisical cough from other

forms of cough is important, yet the mere determination of this

point ought not to lead us to overlook the fact that they may
severally complicate phthisis, especially in its first stage, may mask
this stage, and may, moreover, either excite and determine its

existence, or develope it into active and manifest forms, when it

had previously existed in a slow or latent state. WTiether, how-

ever, these forms of cough occur independently, or as a complication

of phthisis, their removal by judicious treatment is requisite,

inasmuch as they are injurious to the constitution, even when
existing independently, and are sources of aggravation to the pul-

monary disease, when they are complicated with it.

76. E. Expectoration is not usual until the cough and ac-

celeration of breathing, with quickness of pulse, has continued for

some time. It is at first scanty, transparent, ropy or tenacious,

greyish or frothy ; often resembling saliva. After an indefinite

period, specks of an opaque matter are seen in the transparent

frothy fluid. "These specks differ in appearance, being at one

time white, at another yellow, or even approaching to gi-een, and

again very frequently of an ash colour
;
partly sinking in water in

little masses." The greyish and ropy portion of the spiitum partly

float in it, in the form of striae, suspending the minute tubercular

masses. Before or about the time of the change of the. sputum to

this state, streaks, or specks, or even small clots of blood are
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occasionally seen in the expectoration. As the malady proceeds,

the sputum becomes more opaque, of a yellowish hue, and is

coughed up with more ease, and in more distinct masses. At a

later period, the sputum is of an ash colour, and is brought up in

distinct, roimded, flocculent-like masses, enveloped in the trans-

parent ropy portion. If the patient be directed to expectorate in

a glass vessel two-thirds full of water, some of these masses will

be seen to sink to the bottom ;
others, which are frothy, will float

on the surface, and parts of these will be suspended at different

depths, often retaining the minute, cheese-like, or flocculent, tu-

bercular specks or masses, or allowing these to sink to the bottom,

yet connected with the surface by the more fluid and ropy portion

of the expectoration. This change of the sputum into ash-coloured,

distinct masses, with more or less of a thin mucous fluid, occasionally

occurs only a few days before death, but more generally it has

continued for many weeks or even months before this event. Tn

some instances it retains the yellowish, puriform apiDearance, and

forms smooth, flat patches ; and in rarer cases it is semi-transparent,

tenacious, and gelatinous, and, as in bronchitis, is separated with

great difficulty froni any vessel containing it. " During the last

days of life the expectoration is in a more dissolved state, and

sometimes of a darker hue; about this period, also, and often

long before, it has a very foetid odour
;

finally it diminishes

gradually, and often disappears entirely some days previous to

death."

77. Such are the usual appearances of the expectoration ; but

the periods at which it commences, and at which the changes take

place in it, differ in different cases. Its characters also vary, or differ

much, as certain complications or intercurrent affections occur in

the course of the malady, as catarrhal or bronchial attacks, inflam-

mation of the lungs or pleura, &c. The transparent, tenacious,

and frothy sputum, although generally accompanying tubercular

deposits, is only a secretion from the bronchi, and may take place

independently of these deposits. The yellowish-green sputum,
often also observed, is frequently discharged in chronic catai'rh,

and towards the termination of bronchitis. These, although often

abundant in, and forming the chief part of, the expectoration in

tubercular phthisis, proceed from the bronchitil membrane. Tlie

two characters, however, which may be considered peculiar to that

attending phthisis, are the striated mass, with a mixture of whitish

fragments in it, and the ash-coloured, globular masses, which are

observed in the more advanced stage of the disease, I agree with

E
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Sir James Clark in considering these as very rarely unaccompanied
with tubercular disease.

78. Tlie quantity of the expectoration varies remarkably in

diflferent cases, and is by no means commensm-ate with the extent

of pulmonary lesions. It may be very small, or almost altogether

absent, although large excavations are found after death ; the

disease having advanced rapidly to this issue. Even in an early

stage, and while it is still transparent, the quantity is often very

great ; the disease also in these cases assuming a febrile or rapid

form. Portal, Andral, Clark, and the Author, have met with

rare cases in which the expectoration has been entirely wanting,

and the cough very slight, up to the very close of life, and yet

small tuberculous vomic£8 and most extensive tuberculous deposits,

in some cases, and large excavations in others, were found after

death. The cases of this description, which occurred in my practice,

had been mistaken before I saw them for low nervous or typhoid

fevers, although the rapid pulse, the still more rapid breathing

relatively to the quickness of the pulse, the appearance of the

features, the night-sweats, the emaciation, and the appearances of

the fingers and nails, might have shown the nature of the malady,

independently of the physical signs. As to the som-ces of the

expectorated matter, it must be evident that, before softening of

the tubercles has occurred, and before they have communicated

with the bronchi, the bronchial membrane has supplied it, in con-

sequence of the irritation extended to this membrane from the

morbid deposit, and of the congested state of the pulmonary

vessels, of which the tubercular deposits and the expectoration are

the common and combined results. The softened tubercles and

the surfaces of the cavities consecutively formed also supply a part,

often very small, of the sputa, more especially that part which is

the most characteristic of the malady.

In cases where the expectoration is either scanty or neai'ly

wanting, the severity of the constitutional symptoms, the rapidity of

their progress, and the indications of a contaminated state of the

circulating fluids, render it extremely probable that the morbid

secretion from the sm-face of the cavities as well as the liquefied

tubercular matter, are absorbed, or imbibed by endosmosis, and

carried into the blood, which it thus poisons, thereby heightening

and accelerating the symptoms. From the above it may be inferred,

that the state of the expectoration should always bo viewed in

connection with the other phenomena of the malady; that it affords

little evidence of tubercles in their early or crude stage, but when
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the change takes place in the sputum, and the debris of tubercles

are present in it, then a very satisfactory proof is thereby furnished

of the existence of the disease in an advanced stage. Besides the

appearances of the sputa already considered there are two others,

which deserve a special notice, viz. : hcmioptysis, from its frequency

and importance (§§ 49, et seq.); and calcareous concretions, from

the various considerations suggested by them.

79. The expectoration of calcareous concretions from the lungs,

occurs either months or years after the appearance of pulmonary

symptoms— generally after years have elapsed,— the patient either

having recovered, or partially recovered, and having experienced a

i-elapse. The size of these concretions varies from that of a hemjD-

seed to that of a pea or small bean. This last size is the largest

I have seen, and was expectorated by a lady in the last stage of

the malady, which had been of many years' duration. A medical

friend was sent up the Mediterranean in 1818 for change of climate

in the first stage of phthisis. He recovered, but expectorated these

concretions on several occasions long afterwards. He is now alive

and in good health. Another medical friend lately called upon me
and stated himself to have been then, and long previously, in good

health, with the exception of a loud whistling noise, during both

inspiration and expiration, which could be heard in any part of the

apartment in which he was. He told me that he was considered to

have been consumptive many years before that time. I said that

he would soon expectorate one of these concretions, and he did so

in a few days. It was of the shape and size of a split pea. He is

in good health. But these concretions are not met with in these

circumstances alone, but also in others much more serious or alto-

gether hopeless, as in the last stage of the more chronic and

protracted cases. They are then especially brought up with a

copious expectoration, sometimes without any blood, at others with

streaks of blood, but rarely with a more copious haemoptysis. In

a case now under my care the patient, in the third stage of

phthisis, has expectorated a number of these concretions. " She
has been consumptive for many years; and for several years

before the disease had reached this stage had occasionally brought

up, with little apparent ailment, one or more of these concre-

tions. When they appear in a state of apparent health, they are

unattended by much or even any sputa beyond a little mucus, or

mucus streaked with a little blood or bloody specks. The patho-

logical conditions in which thtiy are usually found will be noticed

hereafter.

E 2
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80. F. Pain, especially acute pain, rarely attends the early stage

of phthisis ; but a slight or aching pain is often felt, although not

often mentioned by the patient, in the shoulders, or near the
clavicles or upper regions of the chest. In the second and tliird

stages, pain, often of a severer character, is frequently experienced,

and is generally referred to either side, or to the situation where
the tubercular lesions are most advanced or extensive, and where
the pleu.ra has become implicated. "WTien adhesions are formed

between the opposite smfaces of the pleura, pains often severe

are felt, not only in one or both sides, but also in the back or

under the shoulder-blades. They are different from those of

catarrh, bronchitis, and influenza, which are experienced chiefly

under the sternum when coughing, and are characterised by a sense

of soreness rather than by acuteness or sharpness. In some cases

pain has been felt under the short ribs, and, owing to the lo\mess

of the situation, has not always been referred to its true som-ce.

But it -will generally be found to proceed from adhesions of the

pulmonary, to the diaphragmatic or costal pleura. When the

bowels are disordered it may be caused by the state of the colon,

but in this case the pain is not persistent and often shifts its

situation.

81. H. The pulse often furnishes important indications of

phthisis, even before any of the phenomena already noticed can be

detected. In persons about or after puberty, who are of a scrofulous

diathesis, a frequent pulse, or a pulse above 80, should be viewed

with suspicion, more especially if it be associated with a dilated

pupil, a clear or blue, or pearly conjunctiva, and shortness of breath-

ing. In many chronic cases, the pulse may not be accelerated,

even throughout the disease, or until its close, and may be con-

'siderably under 70 in the minute, especially in the phlegmatic and

bilious temperaments. A slow or natural pulse, the breathing

being not much accelerated, is observed only in the more protracted

cases, and when there are indications of amendment. G-reat quick-

ness, smallness, or softness of pulse occurs chiefly in the more

febrile or rapid cases ; and in these the chances of amendment are

very few.

82. 1. Hectic fever approaches generally slowly and insidiously

in phthisis, often appears in its slightest form early in the disease,

and becomes more marked as the second and third stages are

reached. In some cases, however, hectic is wanting, or is so slight

as not to excite notice until it breaks out suddenly and severely with

all the symptoms of an advanced and acute state of the malady. It



DIAGNOSTIC INDICATIONS OF CONSUMPTION. 53

may escape observation or be altogether absent in some' chronic

cases of the disease, even though cavities have been formed.

83. K. The digestive functions ai-e generally more or less im-

paired at the commencement of phthisis, and even before pulmon-

ary symptoms have appeared ; assimilation and nutrition being also

imperfect. The bowels are often not materially disordered at an

early stage. They are, howler, frequently more or less slow or

confined, but very readily become free, or even profuse, after re-

course to aperients. As the malady advances, especially as the

pulse becomes frequent and hectic fever developed, the bowels are

irregular in action, are sometimes costive, and afterwards sponta-

neously and very freely relaxed, or even purged. In more chronic

cases, the bowels often continue regular, and the stools are well

coloured with bile, for a long time ; but when the disease is far ad-

vanced, and especially towards its close, diarrhoea generally super-

venes, and rapidly emaciates and exhausts the patient. In most

cases, even early in phthisis, an active purgative, given to remove

costiveness, not infrequently acts excessively ; and a gentle aperient

at an advanced period often produces the same effect, and occasions

a diarrhoea which it may not be easy to arrest. It is chiefly in the

second and third stages that diarrhoea becomes severe or obstinate.

M. LoTJis foimd it in one eighth of his cases from the beginning until

death ; in the majority during the latter stages ; in some during the

last days of life only; and in four out of 112 cases it did not occur.

It is often a most distressing symptom, is preceded and accom-

panied by severe pains, followed by great sinking and exhaustion,

and is followed by rapid emaciation. The evacuations are at first

yellow and bilious ; but they often become watery, curdly, offen-

sive, or emit a sour odour ; the diarrhoea depending, as I have

shown at another place, iipon the state of the follicular glands and

mucous surface of the bowels, produced by the morbid condition of

the blood, and by the elimination of morbid or effete matters from

the circulation, by the intestinal follicles, disease of these follicles

and ulceration ultimately taking place. Diarrhoea often diminishes

the cough and expectoration, but it seldom prevents, though it

often abates, the morning perspii-ationa.

84. L. Emaciation is generally present unless the patient is

carried ofP, before it has advanced far, by some complication or

intercm-rent affection. Frequently more or less wasting may be

observed early in phthisis, and in some it is the first symptom
which attracts attention, especiall}'' when the disease is occasioned

by vitally depressing and exhausting causes. In other cases the

E 3
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malady is advanced far before emaciation is confiiderable. This
symptom is often associated with some degree of pallor and indica-

tions of deficiency of red globules, or of a thin or poor state of the

blood ; and this is the more remarkable, as well as the rapidity of

emaciation, as the febrile symptoms and the diarrhoea increase.

The state of the blood, even early in the disease, and the arrest of

assimilation and nutrition, the consequent waste of the red globules,

and the impaired or deficient development of the chyle globules,

readily account for the emaciation, and for the state of the circula-

tion, as regards both vascular action and the vascidar contents.

Emaciation is an early symptom in many obscure cases, especially

in persons above thirty or thii-ty-five years ; it is not so generally ob-

served at a very early period in young persons, especially in females,

who are still regular or nearly so in their menstrual discharges.

When it occm-s without any manifest cause, and especially when it is

attended by quickness of pulse, by morning chills, or by a sense of

cold in the course of the spine, or by a short hacking cough, or by
shortness or oppression of breathing, tuberculous disease of the

lungs may be inferred ; and, if all these symptoms be present, the

fuss, parade, manipiilation, and charlatanry of a physical examina-

tion of the bare chest, so often unnecessai'ily and even injuriously

practised, may in most cases be dispensed with.

85. M. The fingers and nails often early, but frequently also

not until an advanced period, betray the' existence of phthisis. The

nails become uncated or bent inwards upon the extremities or tips

of the fingers, which are wasted ; the last joints appearing enlai'ged

or rotmded, and clubbed or terminating in a coniform shape. This

appearance is most remarkable when emaciation exists, and, with

the symptoms just mentioned, or even alone, is a most unerring

sign of tuberculous phthisis.

86. N. (Edema of the extremities, especially of the lower, is

observed chiefly or only during the last stage of phthisis. It may,

however, appear earlier in delicate females, and when the catamenia

are suppressed. It is sometimes so remarkable as to amount to

anasarca ;
and, when this occurs, tubercular deposits in the struc-

ture of the kidneys, or albuminous changes in the urine, may be

suspected. Swelling of one limb, very rarely of more, in some

cases to such an amount as to resemble the swelling of phlegmasia

alba dolens, occasionally supervenes, and is evidently owing to

coagulation of blood in thin large venous trunks, with or mthout

inflammation of these as shown by pain and cord-like hardness in

their course. This coagulation is generally the amsequence of
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the passage of tubercular, puriform, or icliorous matters into

tbe cu-culation, whereby the fibrine partially coagulates in the

large veins most remote from the centre of tbe circulation, the

coagulum after a time irritating and inflaming the internal surface

of the vessel. The presence, however, of these morbid matters in

the blood may also, where they are delayed in their passage, irritate

the vessels so as to occasion an exudation from their internal sur-

face sufl&cient to coagulate the blood as it languidly circulates along

them.

87. 0. Morning perspirations are amongst the most distressing

symptoms of phthisis. The disease may be far advanced, and

hectic symptoms long present, before the perspirations become

copious, or are complained of. When they appear, tbe second, if

not tbe third stage of tbe malady may be considered present ; and

they are then excessive, in relation to the chills and febrile reaction

which precede them. This symptom is rarely absent, but it some-

times does not appear until nearly the close of life. Louis states

that he has found it wanting in one tenth of his cases. When it

has been wanting, I have observed tbe surface of the skin remark-

ably harsh or rough, abounding in epithelial scales, and foul or

sordid. In these cases perspiration breaks out about tbe face and

neck. It usually occurs about tbe same period of the disease as

the diarrhcea, and depends upon the state of tbe blood occasioning

that affection. It has been said to be vicarious of tbe diarrhoea,

one being diminished when tbe other is increased ; but this is not

commonly the case, or in a slight degree only. The perspirations

take place chiefly in the early bom-s of morning ; if at all present

early in tbe disease, they are only slight, or are confined to the

head, neck, and chest ; but when abundant, or at a far advanced

period, they break out generally over tbe body, and whenever the

patient falls asleep. Occasional intermissions or remissions of them
are observed. When they are abundant a rapid termination of the

disease may be inferred. The state of the perspiration is diagnostic

of the stage, rather than of the existence of phthisis ; for when this

symptom is manifest there can be no question of its nature.

88. P. Aphthce are common in the last days of pbtbisical exist-

ence, during one or two weeks, or more, before death. They are

sometimes slight, and in others severe. They may extend over the

mouth, fauces, and pharynx, rendering deglutition difficult, painful,

or even nearly impossible. When severe, the patient rarely lives

many days ; and yet, in two cases of chronic or proti-acted phthisis

under my care, the patients rallied, and lived two years in the one

E 4
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case, and three in the other, after aphthae were present for a con-

siderable time in a severe form.

89. Q. The hair falls out in the advanced stages of the febrile

or acute cases, and becomes more and more thin, and in the morn-
ings wet with perspiration. But in the chronic and protracted

states of the disease, it generally continues abundant, or in its

usual state, nearly to the last, or until a short period before death

-

It often falls out very early when the malady has been caused by

masturbation or premature or excessive sexual excitement.

90. There are various other contingent phenomena which some-

times supervene in the course of phthisis. Some of these either

accompany certain forms of this disease or result from complications

which will be noticed in the sequel. Irritability of temper, nervous

susceptibility, tremors, sinking, &c., are often observed in the

course of the malady, are consequences of the exhaustion of organic

nervous power, and the consequent impairment of assimilation and

: nutrition, and the waste of the tissues and blood-globules. Never-

1 theless, the appetite of the patient, although fastidious and various,

i
is generally not remarkably impaired. In the more chronic cases

I

it is often natural, or but little diminished, until the last days of

life. The mental powers are not materially affected. The reason-

ing faculties and the imagination are even unusually acute. In some

cases, of the febrile form especially, slight or mild delirium occurs

I

towards the close, but it is seldom violent unless the membranes of

the brain become the seat of increased vascular action, with or with-

out tubercular deposits, or the treatment is injudicious.

CHAP. IV.

THE FORMS OR MODIFICATIONS OF PULMONARY CONSUMPTION.

The more usual form of phthisis having been described, with due

reference to its stages and prominent symptoms, and to those phy-

sical signs which indicate the commencement and progress of the

malady, in as far as they are entitled to confidence, or deserve to be

made the basis of diagnosis, I proceed to notice briefly the more

marked forms which the disease may assume under the influence of

constitution, diathesis, predisposition, and causes. On this part of

my subject much may be advanced, both a.s topics of speculation
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and as matters of important practical interest ; mucli also may be

remarked requiring further elucidation and more accurate investi-

gation. Where the data are not positive, doubts may lead to more

patient research, and to more positive knowledge.

A. The latent or insidious Form of Phthisis.

91. This form is always insidious in its accession and progress.

The patient is debihtated, indolent, mentally and physically de-

jM-essed, and often complains of general malaise. Health is im-

paired, and lo-\vness of spirits experienced. Emaciation is slight,

and advances slowly. This state may continue some months or

even years, and may be viewed as owing to nervous debility, or as

approaching to hypochondriasis. The digestive, assimilating, and

nutritive powers are more or less manifestly impaired ; the surface

is pallid and cool ; the conjunctiva of a pearly hue, and the pupils

usually dilated. The pulse is at first slightly or not at all ac-

celerated, or quick or small ; but becomes rapid on slight excite-

ment, when also the breathing is short. Slight chills are after\vards

felt, or a sense of cold in the course of the spine, followed by heat

of the palms of the hands or soles of the feet, and an increase of

pulse. A short or slight hack or dry coiigh is observed, especially

in the morning, or after exertion, when the breathing becomes

short or oppressed. These symptoms are commonly but little

attended to by the patient, although they often excite the anxiety

of those about him. Aching pains are also sometimes experienced

about the clavicles and upper regions of the thorax, .but these also

often fail to excite attention, or are viewed as rheumatic. Upon
examination, a slight dulness on percussion, a feebleness of respira-

tion, and a slight tracheal character of the vesicular murmur, or a
lotider or longer expiratory sound are the chief physical signs.

92. Latent phthisis may occur in all temperaments, especially in

the lymphatic, nervous, and bilious, and at all ages, and not infre-

quently in the aged. In younger persons these symptoms sometimes
disappear after change of climate and judicious treatment; or they
increase and are followed by the greyish expectoration attending

the first stage (§ 13); but generally, after many months, or even
some years, the disease passes into one of the more declared forms

about to be noticed ; or the patient, having either partially or al-

together recovered, expectorates the calcareous concretions noticed

above (§ 79), often with little cough and scanty sputa; the expec-
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toration of these sometimes occurring at intervals, or ceasing per-

maueutly, recovery being complete. Most frequently, however,
after exposure, or after difficult, scanty, or suppressed catamenia,

or after a severe catarrh, bronchitis, or limited pneumonia, or after

influenza, measles, fevers, hooping-cough, &c., and even without any
manifest cause of exacerbation, the disease passes into a chronic or

a protracted, but open and manifest phthisis, or into a consecu-

tively acute form, with the usual expectoration, perspiration,

diarrhoea, emaciation, &c., and with the physical signs attending

the far advanced states of the malady. It often becomes associated

with chronic, partial pleuritis, with or without adhesions. Haemo-
ptysis is not frequent in this form unless in its latter stages. The
disease may continue latent in females, often masked by other

ailments, as hysteria, chlorosis, uterine disorders, dyspepsia, bron-

chitis, or by pregnancy, until upon the disappearance of the

catamenia, or after parturition, or suckling, it breaks out into an

open and acute form, and terminates rapidly, generally with fever,

and sometimes with delirium.

93. This form of phthisis sometimes follows depressing or ex-

hausting causes, especially masturbation and excessive sexual

indulgence, or prolonged or neglected dyspepsia and impaired

assimilation and nutrition, or catarrhal, or bronchial affections, or

hysteria, or pneumonia, or pleurisy, or affections of the throat, or

partial ansemia ; and these or other contingent or intercurrent dis-

orders, may mask its early course, in both sexes, and at all ages,

until it assumes one or other of the manifest forms about to be

noticed. It is frequently connected in its origin and progress with

a poor state of the blood, or deficiency of the red globules; this

state of the blood, in connection with impaired organic nervous

power, either occasioning or developing the tubercular deposits.

94. The lesions most commonly seen in the limgs in this form,

are cicatrices in the upper lobes, with or without calcareous

formations in or near their centres ; crude and softened tubercles

;

both old and recent cavities, the former being somewhat contracted

and having their surfaces smooth, or presenting a fibro-serous

appearance, and adhesions both old and recent between the opposite

surfaces of the pleura in one or several places.

B. Primary Acute or K.u'id Phthisis.

95. This form occurs in persons apparently in good health, breaks

out suddenly, and runs its course rapidly— in from five or six
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weeks to three months— owing either to the extent and severity of

the morbid action, or to the feeble powers and defective vital

resistance of the patient's constitution. This state of the disease

occurs chiefly in young persons, and is often developed by measles,

fever, scarlet fever, influenza, catan-h, bronchitis, pneumonia, or

hooping-cough ; and although symptoms of tubercular disease were

not evident before it supervened upon these maladies, or otherwise

rapidly broke out, it may be inferred that it had previously existed

for some time in a latent state, and that, when it had reached a

certain extent, the symptoms and signs of its presence became

rapidly manifest. In some cases severe physical exertion, fast

running, loud speaking, has determined an attack, with more or

less haemoptysis and all the more violent and unfavom-able

symptom? of the malady. In these cases, the diseases just men-

tioned and other efficient causes have called the latent tubercular

deposits into activity, not merely developing and accelerating their

progressive changes, but also exciting morbid actions in the

structures surrounding or adjoining them. That this view is

correct is shown by the occurrence of this form chiefly in the

scrofulous, lymphatic, and inflammatory diatheses, and in members

of a family in which others have been subjects either of external

scrofula or of phthisis. That the disease just mentioned, or attacks

of pulmonary congestion, or other causes should have so rapidly

given rise to tubercular deposits as the history of this form may
indicate, is not very probable. It is most likely that the tubercles,

at an early and latent state of their formation, had existed pre-

viously to operation of these causes, and had been thereby developed

into a rapid maturity.

96. This form of phthisis may be divided into ^^t;o'^;ar^e^^es; viz.,

that in which the more characteristic phenomena of phthisis are

present in a remarkable or severe degree ; and that in which these

phenomena are nearly if not altogether absent ; the disease being

often mistaken for low nervous or typhoid fever.

—

A. In the former
of these the patient is attacked by chills, quickness of pulse, op-
pressed and rapid breathing, an aching pain and anxiety in the
chest and prsecordia, the pain or aching extending to the spine and
shoulder-blades; a short cough, which is afterwards constant and
severe, with a scanty and frothy expectoration at first, which soon

becomes copious and yellowish ; and acute hectic fever, tlie pulse

being very rapid and soft, the remissions slight, and the perspira-

tions excessive, and almost continued. The sputiun now is gener-
ally similar to that ushering in the second stage of the more
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common form (§ 26). The countenance is anxious, pale, covered
with perspiration, the conjunctiva clear, and the pupils dilated

;

the surface of the skin has a pallid or dirty hue, the tongue is dark
or loaded, and the prolabia somewhat livid ; the cough, oppression,

and dyspnoea are so distressing as often to prevent the patient from
lying down, and the breathing is short, shallow, and rapid. Haemo-
ptysis to a moderate extent sometimes occurs, but rarely produces

relief. Vomiting takes place in rare cases. Diarrhoea occasionally

appears toward the close, but is seldom severe, yet emaciation is

considerable. At last the pulse can hardly be counted, and the

dyspnoea is most distressing, and the cough almost suffocating.

Slight delirium supervenes, the fingers and lips become livid, the

nails dark and uncated, and death ensues, from four to seven or

eight weeks from the attack, preceded for a few hours either by
coma, or indications of impending asphyxia. On percussion a dull

sound is heard over nearly all the chest. Eespiration is very weak in

some places and bronchial in others, and a mucous rale is generally

present. No crepitation is heard, nor is the sputum characteristic of

pneumonia. It is usually yellowish, is sometimes streaked with

blood, or contains small clots of blood.

97. a. This form of the disease generally occurs in young persons.

I have seen it most frequently in females, especially after measles,

influenza, and hooping-cough, and the suppression of the catamenia.

In these the attack has often been' produced by exposure to cold

;

and in some cases to which I have been called the disease has been

considered either as bronchitis, or pneumonia of both lungs, both

which it nearly resembles. Indeed it may be said to be very nearly

allied to congestive bronchitis on the one hand, and congestive

or nervous pneumonia on the other ; but the previous history of

the case, the scrofulous diathesis, the effects of treatment, the

remarkable rapidity of breathing, the character of the sputa, and

of the physical signs, indicate the difference, as well as the alliance,

between these diseases, and the appearances after death fully con-

firm this relation. In 1853, a case of this kind occurred in

a near relative; and, in 1854, I was called to a recently married

couple, both under twenty-five years, both of the scrofulous dia-

thesis, and viewed by the father of one of them, himself a phy-

sician, as possessing a strong tendency to phthisis. Both Avere

attacked with measles a few weeks after their marriage ; and on

recovery they went to the sea-side. They resided there for a short

time, and, on returning to town, were exposed to cold. The lady

had had the catamenia in excess ; but she had passed the usual
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period two or three weeks, .without indications of pregnancy.

Soon after her exposure she was suddenly seized by chills, oppressed

breathing, cough, and the other symptoms just mentioned. The

attack was viewed as congestion of both lungs. External deriva-

tives, a moderate cupping over the sternum, followed by dry-cup-

ping in this situation and between the shoulders, and the treatment

described hereafter, were prescribed. The disease proceeded as

above, and terminated fatally in about five weeks. Her husband

was seized in neaiiy a similar manner, but not so severely, very soon

after her death. During her illness he appeared pallid, depressed

mentally and physically, and slightly anaemied ; his pulse was very

rapid and weak. He had soon afterwards a very sKght short

cough in the morning, no expectoration, but hurried breathing on

slight exertion. He did not wish to be considered ill, and refused

medicine. Immediately after his wife's funeral, and more than

usual exposure, he was seized with the acute symptoms mentioned

above, and in a few weeks these terminated fatally, with slight

delirivim and coma.

98. b. The lesions in this form of phthisis have been considered

by Andral as those Of a form of pneumonia, attacking the scrofu-

lous diathesis, the grey tubercular granulations found after death

being regarded by him as the results of inflammation of the air-

cells. But the crude and more advanced tubercles formed in

addition to these granulations, the quantity of tubercular matter

infiltrating and consolidating portions of the lungs, the more
general extension of these lesions throughout the lungs or to the

lower lobes, the indications of vascular congestion of the pulmonary

structiues, and even of the bronchi, and the presence of some degree

of oedema or serous infiltration of these structm-es ; and still more
the occasional existence of small recent cavities, partially evacuated

of their contents, and without lining membranes, are evidences

that the tubercular deposits, from their extent, and the sudden pro-

duction of congestion of the pulmonic and bronchial tissues, had
developed, more or less rapidly, a state of vascular actions in these

tissues, of an asthenic character, that had reacted on the tubercular

deposits, and had accelerated their development ; the severity and
rapid fatality of the disease being occasioned by the great extent of

these deposits, and by the associated changes in the lungs.

99. c. The diagnosis of this form of acute phthisis is often difficult,

the physical signs being less distinctive than in the ordinary states

of phthisis. Owing to both lungs being simultaneously, and some-
times equally affected, a marked disparity in the percussion re-
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sonance is not commonly manifest. There are abundant and
extensively diffused deposits or infiltrations of gray, semitransparent
granulations, and of yellowish tubercles, which rapidly undergo
softening, leaving excavations, if the patient survive some time.

Dulness on percussion is not evident if tlie granulations are dissem-
inated or remain isolated. Aviscultation detects only the usually mor-
bid phenomena of acute bronchitis, such as the bubbling and vibrating

sounds and the sub-crepitant rale. The vocal signs of tubercular

solidification, viz., exaggerated resonance, bronchophony, fremitus,

are wanting. The prominent symptoms are at first chills, alternat-

ing with febrile action, heat and dryness of the skin, followed by
great debility, rapid pulse, hui-ried respiration, copious perspiration,

\ dyspnoea and lividity of the prolabia. Cough is more or less

violent, at first often dry or attended by slight expectoration which
is sometimes bloody or streaked with blood, but chiefly in adults.

Emaciation is usually not so marked as in ordinary phthisis, owing

^r^to the rapidity of the disease. This form of phthisis is liable to

. be mistaken for acute or asthenic bronchitis, or for asthenic pneu-

tnonia, low or typhoid fever, &c.

100. B. The second variety of acute phthisis closely simulates

^ - either nervous, remittent, or typhoid fever, according to the modi-

"fications it presents in individual cases, whilst the first variety

closely resembles congestive or nervous pneumonia in some re-

spects, and asthenic bronchitis of both lungs in others (see Bron-

chitis, &c.— a. This variety of acute phthisis is rarer than the

preceding, and has not been noticed by those who have adopted

diseases of the lungs for their speciality, the examination of

the bared chest for the grand coup of fussy diagnosis, and the

stethoscope as the baton of transcendental medical knowledge, if

not of actual inspiration. This neglect is most extraordiuar}'- on

the part of those who usually consider every case which comes

under their view as pertaining to that region of medical science

which they suppose themselves to be alone capable of cultivating.

As in the preceding variety, so in this, the patient has appeared in

good health, and if he have not felt this to have been the case he

has not admitted it ; nor have his friends detected it until he is

seized by an outbreak of disorders which obliges him to keep to

his bed and have recourse to medical aid. If this aid be of a

proper kind, it will be found and admitted, at le<ast in some cases,

that a degi-ee of ailment had been experienced for a considerable

time before the accession of acute disease ; that depression of spirits,

indolence or indisposition to mental and physical exertion, debility,
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loss of appetite or indigestion, acceleration of breathing when as-

cending a height, weakness in the joints, occasional chilliness,

followed by heat in the palms of the hands or sofes of the feet,

especially during the evening and night, some degree of restless-

ness in the early part of the night, loss of colour or complexion, in

some cases loss of flesh, an unusual brightness of the eyes, a bluish-

white appearance or pearly Lue of the conjunctive and dilatation

of the pupils, &c,, had been present for some time, but that each

or all of these were so slight as not to excite the anxiety of the

patient, or they were not so manifest as to rouse the fears of his

friends. The patient now feels a general prostration, has a quick

pulse, with the usual symptoms of a remittent form of fever, which

in a few days assumes a more continued type, the symptoms

being, however, somewhat severer on alternate days. The bowels

become irregular, at first confined and afterwards inordinately

relaxed ; the perspirations are usually abundant ; the tongue is

foul or loaded; the urine rather scanty and high-coloured, with

copious deposits ; the position in bed is on the back, with the head

and shoulders more or less raised, or partially turned to either

side; the features are somewhat sunk, the face pallid, and the

general surface dusky, with a clammy perspiration, which is abun-

dant over the head, face, neck, and chest ; and aching or dull pains

are occasionally felt about the clavicles, in the back, and under
the scapulae. During the com-se of these symptoms little or no
cough is observed ; if it be present it is commonly slight, dry, and
insufl&cient to attract attention ; but the breathing is remarkably

quick, somewhat oppressed, and shallow. There is little or no
expectoration, the sputum and other local symptoms being insuf-

ficient to direct attention to the state of the lungs, or to excite

suspicions of the existence of rapid febrile phthisis; both cough
and expectoration being apparently absent. The pulse is more
and more rapid, slight or wandering delirium occru-s, especially

when the patient dozes or falls into a waking sleep; the hair

becomes thin; the finger nails bent inwards; the surface more
dusky; the emaciation very rapid and extreme; and bed soi'es

readily form on the more prominent parts. Death soon ensues,

generally in four or five weeks from the commencement of the
acute attack, either from the exhaustion consequent on diarrhcea,

or from coma, or sinking following delirium.

101. b. The morbid appearances in the lungs, &c.—I have seen
several cases of this variety of febrile consumption, to most of
which I was called in consultation at an advanced period of their
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course ; and* at that time the symptoms and signs of phthisis, in its

third stage, "were more or less manifest, upon a careful and minute
examination, and with due reference to the history of the case and
to the health of other members of the family. In four of these an
inspection after death was allowed, and in all several cavities were

found in both lungs mostly altogether empty and nearly dry. The
blood in the lungs was of a very dark colour and only partially

coagulated ; few or no adhesions were found between the opposite

surfaces of the pleura; and the lower lobes were as much diseased

as the upper. The intestinal follicular glands, both solitary and

aggregated, were more or less enlarged and ulcerated. Three of

these cases occurred in females. The youngest was 18 years of

age, the oldest of all was 29 years. It may be inferred, that the

cavities, which were small, mostly empty, ^nd the smallest only,' in

two or three instances^ full of these usual tubercular and fluid

matters, had not communicated with the bronchi, or that the

bronchi in connection with them had been rendered impervious in

the parietes of the cavities, from the condensation of the surround-

ing tissues, and that the morbid matters in these cavities had been

absorbed, had contaminated the blood, and occasioned acute febrile

symptoms of a typhoid or adynamic character. The circumstance

of the softened tubercular matters, and the morbid fluids flowing

into the cavities from their ulcerating parietes, not having passed

into the bronchi, accounts also for the absence not only of expecto-

ration but also of cough ; whilst the emptiness of the excavations

shows that their contents must have been absorbed, and been

carried into the circulation, the contamination of the blood thereby

produced occasioning the acuteness, the rapidity, and the t3^hoid

or adynamic character of the attendant fever.

C. Consecutively Acute Phthisis.

102. This variety is different from the two preceding varieties,

chiefly as regards the character and duration of the symptoms pre-

ceding the exacerbation of the disease, and the development of the

more acute and dangerous form. In the preceding varieties the

patient seems in tolerable health to those about him, and believes

himself to be so, until the acute symptoms make their appearance,

although' the experienced observer cannot fail to remark indications

of the approaching evil— ft. But the variety now about to be

noticed is preceded by a slower and more manifest disorder of the



PROTRACTED niTIIISIS. 65

respirator}'- functions than that preceding these varieti^, and is in

every way similar in its early com-se to the latent form ofthe malady,

described above (§§ 77, et seq.), although by no means latent to any

attentive observer. After pallor of the countenance, or slight indi-

cations of antemia, with or without emaciation, debility and in-

activity, mental depression, languid or soft pulse, shortness of

breathing, or short cough on exertion, and sometimes after the ex-

pectoration of calcareous concretions, have continued for a very

considerable or even a long time, or for several months, or even years
;

and generally soon after exposure to cold, or after unusual exertion,

the patient experiences chills or shiverings, or a sense of cold running

down the back ; or he is seized with haamoptysis, and all the acute

symptoms are fully evolved. Hectic fever, at first remittent, but

afterwards nearly continued ; a rapid, weak pulse : very quick respi-

ration ;
cough and copious expectoration

;
pains about the clavicles,

scapulse, or the sides, or the upper regions ofthe chest
;
colliquative

perspirations, diarrhoea, rapid emaciation, aphthae, sometimes with,

but oftener without, slight delirium, ultimately supervene, and

terminate life. This form of consumption is much more common
than the preceding acute forms, and may be viewed as an acute or

actively developed state of the pre-existing chronic disease, induced

by one or more of the various superadded causes, to which the earlier

stages of the usual, or the more latent, forms of the malady are often

exposed.

103. h. The lesions of the lungs most frequently observed after

death in this variety are tubercles in various states of softening

;

small, or nearly cicatrised, or contracted cavities, with gritty, cal-

careous, or cheese-like matters in or near their centres
;
larger

cavities, partially empty or containing blood, if haemoptysis had

preceded dissolution, and their parietes varying in appearance with

their duration ; condensation of the pulmonary tissue around the

excavations, or congestion of portions of the lungs, and redness of

the bronchial mucous membrane, &c.

D. Protracted Phthisis.

104. This form may commence either in the usual form, or con-

tinue for years, first in a more or less latent, and afterwards in a

manifest state. It occurs chiefly in the phlegmatic and bilious

temperaments. It is often characterised by slowness of the pulse,

which seldom rises above 70, and often not above 65 in a minute,

F
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by attacks of haemoptysis, or more rarely by the expectoration of

calcareous concretions; but when the latter occurs, J. have very

seldom observed the former, unless in a very slight degi-ee. It is

sometimes simple or uncomplicated, but it is oftener associated in

various periods of its course with one or other of the affections

and lesions about to be mentioned. The nature of the disease is-

generally manifest ; and the experienced observer will rarely fail to

form a correct diagnosis, even without the aid of a physical examina-

tion, between it and bronchitis or chronic pneumonia, with either

or both of which, however, it is often associated at different periods,

and even also with partial pleuritis. Percussion and auscultation

are of use chiefly as showdng the progressive changes and complica-

tions of the disease, although they are liable to the fallacies noticed

above (§§ 35—37.), owing mainly to the states of the cavities, Avhen

they exist, and of the bronchi, arising from the presence or absence

of the morbid matters that usually collect in them.

105. Several cases of very protracted phthisis have come under

my notice, several of them in medical men. Dr. T. was attacked

by haemoptysis at the age of 20 when studying in Edinburgh. His

circumstanceshaving admitted of his relinquishing practice soon after

entering upon it, and having experienced returns of the haemor-

rhage with other pectoral symptoms, he travelled or voyaged to

several parts in the West Indies, and in the south of Europe,

generally passing a part of the year in one or other of these, and

returning to England in the summer. Nevertheless, his phthisical

symptoms never left him, were exacerbated after considerable inter-

vals, and the haemoptysis also returned, and was sometimes alarm-

ing. This state of health continued for many years, and he con-

tinued to pass his winters in some mild climate, most frequently in

that which he found to agree the best with him. At about the age

of 57 or 58 he first called upon me, told me his case, and informed

me that he had consulted several eminent physicians, and that they

were almost equally divided as to the existence or non-existence

of cavities. I told him after a careful examination, that there

were cavities in both lungs, but that they were small, and that

they were most probably filled up by the accumulated morbid

secretions for a considerable time, and thus they escaped detection.

He continued under my care for several years, during the periods

of his residence in London or its vicinity. But the attacks of

hasmoptysis were more frequent, so much so ultimately that he

always carried with him pills consisting of the ergot of rye, and a

bottle of turpentine. He took the former as soon as the hffimor-
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liiage aj^pearecl, and if that failed, he had recom-se, as I had directed,

to the turpentine. These means generally succeeded, but the other

pulmonary symptoms gradually advanced. When, about the age

of 67, he was seized with htemoptysis when getting out of a railway-

carriage at Paddington, had recourse to his usual remedies, and sent

for me. Before I reached his residence he was dead, suffocated by the

hcemorrhage. The body was inspected the following day. Several

cavities were found in both lungs. None of them was large.

The smaller,were apparently contracted; their parietes were smooth,

fibro-serous, and almost fibro-cartilaginous in parts ; and one or

two of them so much reduced as to be almost cicatrised; the

parietes being quite smooth and fibro-cartilaginous. The siirround-

insf tissue was condensed. Some of the cavities had a membranous

parietes, whilst in others the walls consisted of a somewhat con-

densed pulmonic tissue, with minute openings, chiefly venous or

bronchial. The cavities were all filled with blood, as were also the

larger bronchi, and contained but little muco-puriform matter.

This case had evidently been of forty-four years' duration ; and it

presented appearances, as respected the cavities, of the longest and'

shortest duration.*

* Dr. "W. H., who liacT been Editor of the "London Medical and Physical Joiirual"

in the years 1820 and 1821, in 1825 evinced indications of pulmonary disease, and

in the following year he had a most severe attacli of liajmoptysis. He came under my
care, and I advised him to pass the following winter at Naples. He returned to

England in June, but was more or less of an invalid all the summer and autumn.

He went to the coast of Devonshire the next winter ; and he thus continued to change

his place of residence for many years, often retiu'ning to London or its vicinity during

portions of the summer and autunrn. The pulmonary symptoms were sometimes

slight, at other times severe. He died about 28 years after the attack of haimoptysis,

in the vicinity of London. The treatment of this case, and of Dr. T.'s, was confor-

mable with that which I shall have to recommend in the sequel.

IMisa L. came imder my care aboxit fifteen years ago, in the third state of phthisis.

The symptoms and signs of cavities in the lungs had previously been recognised by
the physicians whom she had previously consulted. When I saw her these were un-
mistakeable. During the years which have intervened since my fii-st visit, she has
experienced intercm-rent attacks of bronchitis, of partial plem-itis, &c., which have
been successively overcome ; and diu-ing the severe winter and spring of 1865, and up
to the present time, she was not confined a day to her apartment, and but rarely to

the house. The physical signs and chief symptoms of cavities in tlic lungs stiU exist.

I could adduce numerous instances of the protracted form of this disease, if it were
necessary to do so, in many of which recovery was more or less complete. Sir H.
Sloajie, (the founder of the British Museum, and President of the Eoyal CoUego of

Physicians), had hfemoptysis at seventeen years of age, passed several yeoi'S subse-

quently in Jamaica, had always delicate health, yet lived, with great caro of himself,

chiefly in Chelsea., until he was ninety-two years of age.

F 2



68 TUBERCULAR PHTHISIS

CHAP. V.

TUBERCULAR rilTIIISIS IN INFANTS AND CHILDREN.

106. This disease occurs chiefly in the scrofulous diathesis, or as a
consequence of protracted or neglected disorder of the digestive and
assimilating functions, which in children may generate' both the

scrofulous diathesis and tubercular consumption. Disorder of these

functions may in all temperaments so affect the circulating fluids as

to develop that habit of body, in early life, whiclr constitutes the

scrofulous cachexia, and which, in its more manifest states, impli-

cates not merely the lungs, but other organs also. I have shown,

in another work, when treating of Sa^ofula and Tubercles*, that

the scrofulous diathesis may either be inherited or generated by
the parent, and by the offspring in childhood, by causes which
depress or exhaust organic nervous power— impaired digestion

and assimilation of the hsematosine, and imperfect nutrition result-

ing therefrom, and thus engrafting scrofula and tuberculosis upon

any temperament. It is therefore most important that this dis-

order of the digestive and assimilating functions in childhood

shotdd be recognised and traced to its causes, and that these causes

should be removed.

Pulmonary consumption presents certain characters which are

common to all ages, to all races, and to both sexes ; but in the

early epoch of existence, especially up to twelve or fifteen 3'^ears of

age, there are various peculiarities or distinctions which require

particular notice:— 1st. The tubercular taint or cachexia manifests

itself differently in childhood and in adult age. In the latter

period, and in proportion as it is approached and as it is advanced,

the lungs are the chief and frequ.ently the only evident seat of

disease. But, in the child, especially under ten or twelve years of

age, though the lungs are most frequently affected by tubercular

deposits, other organs 'particijpate more or less, and much more

frequently than in adults. M. Louis found that if tubercles be

discovered in any internal viscus, in adult subjects, they will also

be found in the lungs; and in 123 cases there was only one ex-

ception to this rule. In children, however, though the lungs are

most frequently thus affected, yet the exceptions are much more

numerous, MM. Rilliet and Barthez found 47 exceptious

out of 312 cases. Hence it follows that one of the chief differences

of tubercular disease in childhood and in adult age is the diflferent

* See Did. of PracL Med. vol. iii. p. 732 ct seq.
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liability of tlie same organs and structures at these periods of

existence. The following table is quoted from Dn. West's work :

—

' " Of 100 instances in which tubercle was deposited in some of

the viscera, it ivas present in—
Children up to

15 years.

Adults from 20 years and
upwards.

Killiet and
Barthez.

According
to Louis

According to
Lombard.

In the lungs .... 84 100 100

79 28 9

mesenteric glands . 46 33 • 19

small intestines 42 33 0

spleen .... 40 13 6

plevira .... 34 2 1

peritoneum .... 27 0 0

liver .... 22 0 1

large intestines 19 10 0

membranes of brain . 16 0 2

kidneys .... 15 2 1

brain .... 11 0-8 2

stomach .... 6 0 0

heart and pericardium 3 0 0

107. 1st. Thus it will appear that tubercles in childhood are

more disseminated, or exist simultaneously in a greater number of

organs, than in adult age. I agree with Dr. West (see his work

on the " Diseases of Infancy and Childhood,^'' p. 447), in consider-

ing that this partly accounts for death sometimes taking place in

the child before tubercle has anywhere undergone those changes

which usually precede the fatal event in the adult.

2nd. The conformation or character of tubercidar deposits in the

kings of children often differ from that commonly observed ifi

adults. The first peculiarity consists in " the frequency with which

grey gi-anulations and crude miliary tubercles exist in the lungs

independently of each other, and of any other form of tubercular

deposit. M. Louis found miliary tubercles alone in the limgs of

adult subjects in 2 only of 123 cases; and grey granulations alone

only in 5 other instances. MM. Eilliet and Barthez detected

miliary tubercles alone in 107, and grey granulations alone in 36,

out of 265 cases ; and Dr. West found 20 instances of miliary tu-

bercles alone, and 17 of grey gi-anulations alone in 102 cases. But
the yellow infiltration of tubercle in the lungs of children is

generally observed, associated invariably witli grey granulations or

yellow tubercles, and sometimes with both, and generally with a

F 3
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far advanced tuberculisation of the bronchial glands. MM. Rilliet

and J3ART1IEZ met with yellow tubercular infiltration in 33 per

cent of their cases, and Dr. West in 22-5 per cent. It is often

limited to one lobe, generally the upper, but sometimes the middle,

especially of the right lung. The portions thus affected are con-

verted into a firm cheese-like mass, which, if the patient's life be

prolonged, becomes softened, breaks down, and a cavity results,

the parietes of which consists of solid tubercular matter. These

deposits seem to confirm the theory of Eokitansky, that tubercles

in the form of grey and yellow granulations are deposited in the

interstitial tissue of the lung ; and that tubercular infiltrations

arise from the matter exuded into the pulmonary vesicles during

inflammation that becomes converted into tubercles by the tu-

bercular cachexia. ...
3rd. Cavities are much more rarely forrhed in the lungs of chil- •

dren than in adults. Whilst cavities are formed in a very great

majority of cases in adults, they have been observed only in about

24 per cent, of cases in children, and in them are generally small

and numerous, sometimes very nuinerous!, especially when they

result from the softening of small tubercles. The ca^dties, how-

ever, which result from the softening of yellow tubercular infiltra-

tion sometimes form with great rapidity, often attain a very great

• size, presenting the appearance of a sac and occupying a whole

lobe.

4th. Tubercles exist in the bronchial glands in about a fourth

of the cases of phthisis in the adult ; but the deposit in the glands

is generally consecutive of and subsiding to the deposit in the

lungs ; but in children the disease of the glands is as important

and often more considerable than that in the lungs. The tuber-

cular deposit in the bronchial glands may present all the forms

already described. It most frequently commences in the glands

about the bifurcation of the trachea. The affected glands are

somewhat enlarged and injected, infiltrated with fluid and less

consistent than visual. The deposit most frequentl}'- presents the

character of tubercular infiltration which has taken place at the

same time in different situations. As the disease advances, the

substance of the gland becomes converted into a firm tubercular

matter, in which the original tissue cannot be detected. The

diseased gland is increased in size, and its cellular envelope is also

more dense and firm, and is considerably thickened. Tuberculosis

of the bronchial glands is most frequently found in the crude state;

but if the patient's life be prolonged, softening takes place, gene-
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rally commencing in the centre of the glands, and extending to

their circumference. The tubercular degeneration as it advances,

often occasions perforation of the bronchi, and in rare cases it

causes, by the same process, perforation of the oesophagus, trachea),

and large vessels. As in tubercles of the lungs, so in those of the

bronchial glands, their progress is sometimes arrested, and they

are reduced to the cretaceous condition.

5th. In children the tubercular cachexia is more frequently

manifested in the external and superficial glands, and in the bones,

especially of the spine and extremities, either simultaneously with

internal tuberculosis, or in the former more especially, than is

observed in the adult. The amount of difference between these

classes of subjects, in respect of internal and external tuberculosis,

and the frequency of the association of both manifestations or of

.the existence of either separately, especially in young subjects,

have not been ascertained, or rather have not engaged the attention

of those who have enjoyed the opportunities of investigating these

topics.

108. Symptoms. The aspect of children, even at an early stage

of phthisis, suggests the idea of a low state of organic nervous or

vital force. The child is languid or fretful ; the flesh is flaccid

;

the skin harsh, dry, and unhealthy to the sight and touch. It is

disinclined to play or to active exercise ; or is incapable of leaving

bed or the nm-se's lap. The face is pasty, or faded. The eyes

appear large ; the pupils are dilated, and the conjunctivae white.

The tongue is whitish, and dotted with small red points, the ex-

tremity and sides being red, and the root and centre loaded, or

more or less furred, especially in the morning. The appetite is

variable, often craving or unnatural ; thirst is not infrequent, and

the breath is foetid. The bowels are irregular, most frequently

costive, but sometimes very loose; and the evacuations are offensive,

often pale, gi-eyish or clayey : occasionally mucus and imperfectly

digested food are observed in the stools. The imne is either hio-h-

coloured at times, scanty or abundant, turbid or pale. The ex-

tremities are usually cold ; and sleep is disturbed, and often followed

by partial night-sweats. The child often talks when asleep, or

grinds his teeth ; and hence the complaint is often ascribed to in-

testinal worms, with which, however, it is not infrequently com-
plicated.

109. As the complaint continues, the symptoms are not only in-

creased, but others are superadded. The countenance is more
faded and pasty ; the upper lip is thick, tiunid, or fissiu'ed ; the

F 4



72 TULERCDLAIl rirTIIISIS.

throat and fauces red or sore, or the tonsils enlarged ; the eyelids and
tarsi are inflamed, or the pupils are dilated, the conjunctivae pale or

pearly; the nostrils are somewhat swollen or sore, or discharge a
thick mucus, and mucus, mixed occasionally with blood, is passed
from the bowels with frequent offensive and griping motions.

These symptoms may continue for some time, the flabbiness and
emaciation increasing, and becoming associated with quick respira-

tion, cough, and mucous expectoration, occasionally streaked -with a
little blood. The skin is harsh and dry, but sweats break out

during the night; languor and debility increase; the pulse and
respiration are greatly accelerated, and the quickness of the latter

relatively to the former . increased. The pulmonic symptoms be-

come, in most cases, more manifest, but vary much with the age
and temperament, or habit of body, of the child. In the very

young, they are often marked by disorder of the bowels, which fre-

quently appears urgent, and is more or less connected with tuber-

cular deposits in the mesenteric glands. In others, the great size

of the head and the emaciated state of the limbs lead to the sus-

picion of incipient disease of the brain or its membranes, which

indeed may be actually commencing, either as softening of the

central parts of the organ, or as tubercular formations in the mem-
branes; but these changes, as well as those in the mesenteric

glands, may be contemporaneoiTS with tubercular deposits in the

lungs also, the amount of disease in this organ either predominat-

ing or advancing pari passu with that in the others. In many,

especially the very young, the pulmonary tubercles never reach the

stage of dissolution and tubercular vomicae, the disease of the brain,

or of the mesenteric glands and bowels, or the extent of tubercular

infiltration of the kings, even of the lower as well as of the upper

lobes, terminating life before this stage is approached or advanced,

although the emaciation, and the oppression and acceleration of

breathing, are extreme.

In these cases the cough and expectoration may be slight ; but

the dulness on percussion, and impaired motion of the ribs, are

generally remarkable. The other physical signs are nearly the

same as stated above in respect of the early stage of phthisis (§§ 24,

et seq.) ; but those of percussion are more to be depended on than

of auscultation, especially in young children ;
and, in those parti-

cularly, haemoptysis rarely occurs, unless at an early period, and

then as merely streaking the expectoration : but slight epistaxis is

sometimes observed, especially when the bronchial glands are impli-

cated.
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110. The Diagnosis of PhtJdsis in Children is often very dif-

ficult, especially in young children, owing in great measure to the

early stage being marked by the association with disorders of the

digestive mucous surface and other parts, and more especially with

intercurrent attacks of catarrh, or of bronchitis, or of pneumonia.

In an early, and even in an advanced stage, it is often mistaken

for the remittent fever of children. The number of organs in

which tubercular deposits more or less occur also increases the

difficulty of diagnosis. The dissemination of the several forms of

deposit through the lungs, although gi-eater in the superior lobes,

generally is attended at first by little or no cough, excepting a

short, slight, and dry cough. The child appears only to droop, to

lose flesh, but the skin becomes hot and dry as night approaches,

and the child has no interest in its usual amusements. The

breathing is quick, short, wheezing, and superficial. As the disease

advances, hectic, with night sweats, especially about the neck,

chest, face, and head, is more fully developed ; the cough becomes

attended by more or less expectoration, which in yoimg children

no sooner passes from the larynx than it is swallowed. Diarrhoea

ultimately supervenes, and is often followed by aphthae. The
child is generally carried off by exhaustion or by intercurrent

attacks of pneumonia or bronchitis; but hgemoptysis, unless a

slight tinge or streak of blood, rai-ely occurs unless in the older

children.

111. The bronchial phthisis of children often originates as now
stated, especially in catarrh, bronchitis, influenza, or hooping cough,

and in many cases is mistaken for this last named disease, owing

to the greater severity of the cough attending this form of phthisis,

and to the circumstance of the cough frequently occurring in

paroxysms and terminating in vomiting. The breathing is op-

pressed, wheezing, and difficult; the face tumid, and the veins of

the neck distended. In addition to these indications, and after

variovis fluctuations in the severity and associations of the symptoms,

the signs of associated tuberculosis of the lungs become more and
more manifest, and emaciation, with flaccidity of the structures,

increases. In this state of the malady, as well as in the more
common form, haemoptysis rarely occurs in children, but diarrhoea,

aphthae, tuberculosis of the mesenteric glands, and often of other

structures, complicate the disease, and accelerate a fatal issue.

112. The Auscultatory Signs, although deserving of attention in

the phthisis of children, are, upon the whole, and at an eai'ly stage

I
especially, not to be so much depended upon as in the phthisis of
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adults. The disease in the former, though the cliest may be
carefully examiued, is often detected with great difficulty, and
may not only originate in, but be masked by, the remittent states

of fever, by pertussis, or by bronchitis, by influenza, and by gastric

or gastro-enteric fever. The close observation of the physician,

in these complaints, directed especially to the presence or absence
of the scrofulous taint, to the functions of respiration, to the

physiological and constitutional symptoms, and to the signs fur-

nished by percussion and auscultation, will generally prove the

safest guide in the more latent or difficult cases. The younger
also the child, the more general are the tubercular deposits in

the several organs, especially in the lungs, in the bronchial glands,

in the mesenteric glands, membranes of the brain, &c., as shown
above (§§ 106 et seq.)

CHAP. VI.

PULMONABY CONSUMPTION IN THE NEGRO AND IN OTHER DARK RACES.

113. The Dark Eaces are more exempt from phthisis whilst they

remain in the countries of which they are indigenous, than the white

races are ; but very much depends upon race, \ipon intermixture

of races, upon residence in the same or similar climate, on the one

hand, and upon migration to a colder climate, on the other. Of

the degree of prevalence of this malady in different races, some

notice, although insufficient, will be taken in the sequel; and I

can here only mention the much greater prevalence of this mahidy

in these races, especially the negro race, when they migrate to a

temperate, or a cold or changeable climate.

Dr. Lee, in the American Edition of my Dictionary ofPract ical

Medicine, remarks that of the blacks who escape from the Southern

States to Canada, a large number perish within the first five years

from tubercular and scrofulous affections; and the same remark

ai:)plies to individuals of the negro race who ai'e brought to Europe;

pulmonary consumption being the malady to which they are most

liable. He adds that "in the city of Baltimore, for the year 1850,

the mortality among the blacks from phthisis w^as 50 per cent,

greater than among tlie whites— the males being 43-5 per cent,

to 5C-5 per cent for the females."
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114. As to the usual course of the disease, when it attacks indivi-

duals of either a black, brown, or copper-coloured-race, I am not en-

abled to speak with confidence ;
but, from what I have seen, it com-

mences silently and insidiously, and advances more and rnore openly

and rapidly to its fatal issue. In some cases the attack appears as

a vital bUght, by which the lungs are especially affected ; a lower

range of temperature or greater exposure than heretofore expe-

rienced, or other depressing or exhausting causes, whilst they im-

pair organic nervous power, and the assimilating functions thereby

develop tubercular deposits in the lungs, as the parts most pre-

disposed, by structure and exposure, to experience this morbid

change, generally without any inflammatory precursors or complica-

tions. These races, as far as I have had occasion to obserye, rarely

or never present the protracted and very chronic states of the

malady sometimes seen in the white races ; whilst the more rajiid

or acute forms are frequently met with, but these generally with

fewer indications of febrile or excited vascular action than in the

white races. Hemoptysis is, I believe, less frequently observed as

a symptom or complication of the disease in the negro than in the

latter races, whilst it is a severe and frequent symptom in the mixed

races of South America.* In these races generally consumption is

more or less prevalent according to climate, locality, &c.

* Db. Akchibaid Smith, in a very interesting account of the Diseases of Peru, states

that " in Spring, a season when many severe cases of pneumonia present themselves,

the commonest catarrh generally appears under a more febrile form, and wlien it un-

fortimately affects one of a consumptive tendency, it is frequently the exciting cause

of a galloping decay. For at this season it is remarked that consumptive patients,

with which the hospitals in Lima are weU supplied, die very speedily, whUe at other

seasons they linger on for a longer period. Persons who are habitually subject to

chronic bronchitis, and trovibled with what they call crude phlegm, or much mucous

expectoration, are apt to fall into a fatal decay, as a consequence of an acute attack

originating in cold ; and others, who have been in a Hugering state of health for some
time, with a slow fever and a short dry cough, or a cough accompanied with expecto-

ration, especially in the morning, of clear and frothy spiita, are prone to have their

fever increased, and to be hiu-ried into a state of catarrhal consumption. In cases of

the latter land, it is probable that tubercles may have previously existed in the lungs,

and that the exception of catarrh only serves to bring phthisis into more decided

action. And, indeed, it may be made a question whether those cases of chronic

bronchitis to which I have referred may not, sometimes at least, be instances of

bronchial irritation, and consequent expectoration of a mucous secretion, sustained liy

the presence of tubercles. Whatever be the particular form or primary character of

pulmonary consumption, certain states of the atmosphere, depending on different de-

grees of altitude, appear to be either hostile or favourable to its existence or develop-

ment, according to the particular locality in which the patient happens to reside.

Thus on the coa.st it is a common disease, terminating in purulent expectoration and
death, in whatever way it may liave originated

;
but, on the intermedial mountains,

and in the temperate vaUeys of the interior, pulmonaiy consumption is a rare malady.
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CHAP. VIL

THE STATES OF THE BLOOD IN PHTHLSLS.

115. Before a precise idea can be formed of the states of the Llood

in this disease, the healthy conditions of the blood should be con-

sidered, with reference to sex, age, and temperament, in order that

the degrees m which the former differ from the latter may be seen.

It should not, however, be overlooked, that the chemical analyses

of Denis, Lecanu, Becqueeel, Rodier, Andkal, Nasse, Gavabeet,

Simon, &c., have presented slight differences, even at the same age,

in the composition of the blood in health, so that the results at

which they have arrived may be viewed rather as a close approxi-

mation to the truth than as absolute certainty. In addition to the

"A failure of strength and liealtli coming on gradually, or as it -were by stealth,

with impaired appetite, a slight di-y coiigh, with or without pain at the breast or

shoulders, a febrile pulse, with nocturnal heat and restlessness, are symptoms fre-

quently precursory of those whicli characterise confirmed consumption. This slow

fever, so much dreaded by every one as the harbinger of phthisis puhnonalis, and

often aggravated by daily provocations, or fretfidness and anger, is alwaj'S accompanied,

if not always pfeceded, by a diseased condition of the digestive fimctions. This

affection is, I think, well described by Tissot as a disease to which men of letters are

subject:— 'This slight fever, to which some men of letters are liable, and which, by

impairing the nutritious lymph, renders them pale and thin, and throws them at last

into a state of decay and consumption, a fever which itself depends on this, that some-

times a strong mental emotion excites the action of the heart and accelerates its pul-

sations ; but more frequently it arises from bad digestion, and a fa\ilty condition of

the chyle, which irritates the organs of circulation, and so becomes the cause of the

fever
;
and, also, if the organs of respiration are delicate and sensible, of a cough

.

which, united to the fever, may degenerate into hectic fever and phthisis.'

—

Dc la Sariti

dc Gens des Lettres, p. 33. In conformity with these views, which are as applicable

to the ordinary cases of incipient phthisis in Lima, as to the explanation of the origin

of pulmonary aflFections in men of letters, according to Tissot, I would remark that

the chests of the Limenos, especially the male part of the white population, are com-

monly contracted
;
very rarely open and spacious, except among the dark and labouring

classes ; and every practitioner entrusted with the medical treatment of these people

should constantly bear in mind that their respiratoiy organs are so delicate and ca.sily

affected, that sometimes slun-ing and washing the face in cold water bring on Ciitarrh:

and I have already shown how this latter affection may be the precursor of confirmed

consumption."

—

Edinburgh Medical and Surgical Journal, vol. Hv. pp. 6—9.

Dk. a. Smith has here shown the very intimate connection of phthisis with im-

pah-ed digestion and assimilation, and the want of originality, as well as the Umited

views of those writers who, since the days of Tissot, have espoused a somewhat

similar doctrine. Of heemoji/gsis, in connection with phthisis in Peru, Dn. A. Sjiith

remarks : — " Spitting of blood from the lungs is exceedingly eomniou in Lima, and

not confined to persons of any particular class or colour, though more prevalent anionir

the fairer inhabitants of Eiu-opean descent ;
" and he points out the fnxiueney of attack-

of hajmoptysis, not only as a prelude, but as an attendant upon the early stages oi

consumption amongst the several races peopling Peru.
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differences arising from sex, age, and temperament, others hitherto

not inquired for, may also exist, especially those depending upon

race, climate, and season. After examining the mean results fur-

nished by the above writers, I here give those assigned by

Becquerel and Eodier, as the most precise and as neai-ly approach-

ine the mean of the other observers.

116. a. The following table, containing the mean of a number of

analyses of the blood of healthy persons, between the ages of 21

and 55 years, shows the differences between the constituents of this

fluid in males and females, in 1000 grains, or parts.

Male. Female.

Density of defibrinated blood . 1060-0 1057-5

Density of serum . . . . 1028-0 1027-4

Water .... . 77£!-0 791-1

Fibrin . . ... 2-2 2-2

Sum of fatty matters 1-60 1-62

serolin 0-02 0-02

phospliorised fat . 0-488 0-464

cholestrin . 0-088 0-090

saponified fat 1-004 1-046

Albumen . .
69-4 70-5

Blood corpuscles . . 141-1 127-2

Extractive matters and salts 6-8 7-4

chloride of sodium 3-1 3-9

other soluble salts 2-5 2-9

earthy phosphates 0-334 0-354

iron 0-566 0-541

117. h. The differences of the constituents of the blood at dififer-

ent ages have not been determined with sufficient precision ; but

according to the researches of Denis, the water in the blood is some-

what increased after 50 years of age, the solid residue slightly less,

the blood-corpuscles are materially diminished, and the albumen

nearly the same in quantity. In childhood, the water is in-

creased, the solid residue somewhat less, the blood-corpuscles con-

siderably less than at mature age, and the albumen nearly the same
as at that age. Becquerel and Eodier state that, after 40 or 50
years of age, there is a decided and progressive increase of cho-

lestrin in the blood. As puberty approaches and as the generative

organs are developed, the blood-corpuscles and iron increase, and
the relative proportion of water diminishes ; the corpuscles and iron

serve to maintain the energy of these organs ; and until the powers

of these organs begin to flag, the blood experiences little or no

diminution of its red corpuscles.

118. c. The constitidion has considerable influence on the state

of the blood. At equal ages, the solid constituents and ha^mato-
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globulin are less abundanb in the blood in weak than in strong con-
stitutions. According to Lecanu and others, the blood of persons
of lyviphatic and phlegmatic temperaments is much poorer in solid

constituents, and especially in red globules, than tliat of persons of

so.nguineous temperament ; the quantity of albumen being the

same in all. The following are the results in 1000 parts :

—

Water ....
Albumen ....
Blood Corpuscles

Sanguineous
Temperament.

Lymphatic
and Phlegmatic
Temperament.

Men. Women. Men. Women.

786-584
65-850

136-497

793-007
71-264

.126-174

800-566

71-781

116-667

803-710
68-660

117-300

119. d. The chemical analysis of the blood in threatened and

incipient phthisis furnishes the same results as those stated when
treating of Scrofula and Tuberculosis (§§ 93, et seq.).* \y\\en

phthisis is further advanced, the changes in the blood are more and

more manifest. Andral' and GtAvarret state that, in all peiiods

of the disease, excepting the last, the fibrine seems on the increase,

and the red corpuscles are on the decrease, progressively through-

out ; but that the proportion of the increase on the one hand, and

decrease on the other, varies with the progress of the rnalady. If

the tubercles be in a crude, unsoftened state, the increase of fibrine

is only small, and its whole amount may be estimated at about 4.

This, however, according to the researches of Dr. Fricke, of Balti-

more, and others, is too high an estimate. The decrease in the

corpuscles in this stage is perceptible, but not very great. As the

tubercles soften, the quantity of fibrine slightly increases, and the

corpuscles decrease. Upon the formation of vomicoe, or cavities in

the lungs, the fibrine is somewhat further increased— to 5-5 accord-

ing to Andral—but it never reaches the amount observed in pneu-

monia. The results vary, however, with the nature of the associated

lesions, which most of chemical observers have not taken into

the account ; for the occurrence of severe attacks of hfEmoptysis, or

of partial, sub-acute, or chronic pneumonia, or pleuritis, or peri-

pneumonia, will increase the fibrine and greatly diminish the red

globules. In the last stage of phthisis the blood becomes still

poorer : the fibrine decreases in nearly the same ratio as the other

* Did. ofPract. Med. vol. iii. p. 7-18—750.
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solid constituents, and even often falls below the healthy standard.

The following table furnishes the results of 22' analyses by Andkal

and G-AVAEEET, and 9 by Becqubeel and Eodiee, in 1000 parts, of

the blood in phthisis :

—

In Men. In Women. ^ .

1st Vene- 2nd Vene- 3rd Vene-
1 S
<%

sect. sect. sect. n

"Water 7944 799-8 821-0 796-8 809-7

Solid Constituent 205-2 200-2 179-0 203-2 190-3

Fibrine 4-8 4-2 3-6 4-0 4-4

Fat .... 1-55 1-44 1-06 1-729

Albumen 66-2 65-0 62-0 70-5

Blood Corpuscle's 125'-0 122-7 103-5 119-4 100-5

Extractive Matter and Salts . 7-7 6-7 8-9 7-6

120. Mr. Ancell has adduced the results of a great number of

researches into the constitution of the blood in phthisis. He views

the disease to derive its origin from morbid states of the blood.

The chief differences existing between the opinions of that gentle-

man and those entertained by me, as stated under the head ScHO-

FULA and TuBEBCLES (§§ 101, 102)*, are, that I consider the

changes observed in the blood, the nature and extent of which I

have fully admitted and described, not as the origin of tubercu-

losis, but as effects of an originally deficient, or consecutively im-

paired, vital force, manifested chiefly by the organic nervous

system—by that system which endows the digestive, assimilating,

circulating, and nutritive organs ; defective assimilation of the

chyle, and an unhealthy condition of the blood, being the con-

sequences of this state of the organic nervous system, and only

intermediate links in the chain of pathological results, the ex-

tremities of which chain are the state now assigned and the

tubercular lesions.

121. e. I may adduce the following as the results of my own
observations of the state of the blood in the early and in the ad-
vanced stages of phthisis:—At an early period, or even before the
disease has fully declared itself, the blood is thinner or poorer than
in health ; the colom-less globules are more or less abundant, and
the red globules less numerous ; the clot is somewhat smaller, its

crasis less, and it sooner loses its cohesion. As the disease advances,

and as febrile action is established, the fibrin is somewhat increased,

and this is more certainly the case, if haemoptysis, or intercurrent

* Op. Cii. t. iu. p. 748—750.
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inflammations of any of the pulmonary structures take place ; the
red globules are diminished, and the albumen and fatty matter are
not very materially changed in quantity. The alkaline salts are
slightly deficient, and lime is somewhat in excess. It should not
however, be overlooked, that, among the numerous analyses of the
blood in phthisis, there are very great differences in the quantity
of fibrin, of albumen, and of fatty matter. I have here given what
appears to be the more correct results. Probably the quantity of

each of these is not so different as the quality, the intimate consti-

tution, and vital relations. In the last stage o^f the disease, the
blood appears still more watery, owing chiefly to the deficiency of

red globules: and the colourless globules more -numerous than in

health. The greater abundance of colourless globules is probably
owing to impaired assimilation, or metamorphosis, of these into

red globules. The colourless globules in this, and indeed in earlier

stages of the disease, have been mistaken for pus globules, the
existence of which in the circulation is doubtful, or at least not
satisfactorily demonstrated. The vital crasis, as well as the size of

the clot, progressively diminishes, and the coagulating power or

force of the fibrine is much diminished. It does not appear that

the microscojpic a'p^earances of the blood in phthisis are different

from those now stated, or that the observations which have been
made with the aid of this instrument have furnished any additional

facts to those now adduced.

122. That the vital crasis of the blood is specially altered in

tuberculosis and consequently in pulmonary consumption may be

admitted ; but in what the true nattu-e of this alteration consists is

beyond our present knowledge. We can only remark the appear-

ances it displays, and the states of vital force and of assimilation

and nutrition with which it is connected. That the tubercular

deposits in the lungs or elsewhere, which certainly presents the

feeblest traces of organisation, even in an early stage of their

formation, if indeed they possess any whatever (for both opinions

have been espoused), should consist of a modification of fibrine, as

supposed by Eokitanskt, requires further confirmation. He
ascribes the formation of tubercles to an ai'terial elaboration of the

fibrine, and contends that, in consequence of the alteration of the

fibrine, tubercle is continually deposited, even when the blood is

deficient in that constituent, the fibrine that is formed being soon

afi'ected by the peculiar dyscrasia and deposited in the form of

tubercle. The rapid coagulation of the tubercle-blastema, or the

fluid from which the tubercle is formed,— for it must be effused in
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a fluid form,— its tendency, after coagulation and growth or accu-

mulation, to soften, he believes to be favoured by an active arte-

rialisation, and prevented by a venous condition of the blood

—

changes, which, in his opinion, indicate an affinity between tubercle

and fibrine. This hypothesis derives its chief support from the

circumstance that debility is found to increase the quantity of

fibrine and also to favour tubercular formations ; but it carries us

no further in our knowledge than was previously admitted—than

that the increased quantity of fibrine in the blood of sci-ofulous and

phthisical persons, arising either from the imperfect assimilation,

or from the waste of the blood-globules, or from the waste of the

tissues, being imperfectly endowed by the vital force, owing to its

low grade, is insufficiently elaborated and eliminated, and is de-

posited in the form of tubercle in situations favourable to its accu-

midation, where its imperfect vital endowment and elaboration

favour the changes its subsequently manifests.

CHAP. viir.

COMPLICATIONS OF TUBERCULAR PHTHISIS.

123. It is manifest that tubercles in the lungs, in their several states

and stages, being the effects of originally deficient, or subsequently
impaired, organic nervous or vital force, and of the consequent
changes in the blood, should not be viewed as a special disease of
the lungs, or as limited to these organs only, but as a malady, in
which the constitution—the whole frame, is more or less impli-
cated. The earlier changes of organic nervous power and of the
circulating fluids being such as now stated, it may be inferred that
numerous associated and consecutive alterations will appear at early
and advanced stages of the malady, more or less intimately con-
nected with the original mischief, or tubercular vice, either as asso-
ciated or related changes or as more remote results. As these
severally, and often in various associations, may be expected to
present themselves in the course of phthisis, it becomes important
that a brief view should be taken of them, as they are most fre-

quently presented to us in actual practice, and nearly in the order
as to frequency in which they occur.

It will appear from the foregoing, as well as from the cir-
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cumstapce of my not having talcen particular notice of a form of

phthisis, recently called dyspeptic johthisis,— a form which Dr, A,

Smith has shown above (see note to § 1 14) to have been first insisted

on by TissOT,— that I do not consider this as a variety of phthisis,

inasmuch as digestion is, as noticed by Dr. Smitii, an early attendant

upon all the forms of this malady, although in different grades ; and

even when dyspepsia may be so slight as to be overlooked, especially

as regards the functions of the stomach, healthy assimilation and

nutrition may be very remarkably impaired. Original or acquired

defect of the digestive, assimilating, and nutritive functions is not

only the attendant upon the commencement and progress of the

several forms of phthisis, but it precedes their origins in more or

less manifest grades. Indeed, the malady may rationally be viewed

as presenting this procession of morbid phenomena, if we admit the

earliest change from health in tubercular persons, whether heredi-

tary or acquired, to be impaired function of the ganglial nervous

system, or, in other words, defective organic nervous power—

a

power which endows and actuates the digestive, circulating, and

nutritive organs and functions.

124. A. HiEMOPTTSis.— I have already considered this occurrence

not onXj per se, but as a most important symptom of phthisis (§§ 41,

et seq.). It may also be viewed as a complication of this disease

;

and it may supervene upon tubercles of the lungs co-existing with

either functional and congestive disorder, or with organic lesion, of

the heart. Hsemoptysis may, however, be caused by congestion of, or

impeded circulation through, the cavities of the heart, independeutl}'

of the existence of tubercles in the lungs; but this occm^rence is com-

paratively rare. The blood may proceed— 1 st, as a simple exudation

from the bronchial mucous membrane, in consequence of the irrita-

tion and congestion caused by the tubercular deposits, whether within

or without the air-cells and capillary bronchi, and by the impediment

they occasion to the circulation in the pulmonary veins;— 2ndl3^,

from the surface of a cavity owing to the erosion of 'one or more

of the vessels passing to it,—a circumstance of much more frequent

occurrence than was formerly supposed ;— 3rdly, into the structure

of the organ, without any previous cavity, little or even none of tlie

blood being expectorated, asphyxia having been suddenl}^ produced

by the extravasation.

The haemoptysis which takes place at the commencement

or at an early stage of phthisis may genei-ally be ascribed to the

first of tliese pathological states ; but it may also proceed from the

disorders and lesions of the heart already alluded to (§ 59), either
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independently of, or in connection with, tubercular deposits in the

lungs. It should not, however, be overlooked that the hiBmoptysis

may appear in females as a vicarious menstruation : and as such it

may be connected with tubercular deposits in the lungs or morbid

states of the heart, or with both states of disease, or it may be

independent of either of these. When the htemoptysis takes place

vicariously of menstruation, or even in consequence of interrupted

circulation through the cavities of the heart, the lungs are very

rarely free from tubercular formations. But in whatever mode

haemoptysis takes place, the blood, which remains for a time in

the bronchi, fi-om or into Avhich it is effused, generally excites

more or less irritation, often amounting to inflammation of the

bronchial mucous surface, thereby further complicating the malady.

125. B. Bronchial Irritation and Inflammation.— Bron-

chitis, most frequently limited, but either acute, sub-acute, or

chronic, is a common complication of phthisis. It may exist in one

or other of these states. It is generally confined to the bronchi

in a portion of one or both lungs, and more especially to the

bronchi in the vicinity of, or communicating with the seats of

tubercular deposits or cavities. In the first stage of phthisis, these

deposits most probably occasion merely a state of irritation, or of

sub-inflammation, of the mucous membrane of the adjoining

bronchi; but, even in this stage, when external agents, or other

causes, aid the operation of this pathological condition, then a

more active disease of this membrane is developed, especially if

one or more attacks of hsemoptysis have occurred, and sub-acute

or even acute bronchitis results. The eff"ect of this bronchitis,

although limited, as now stated, is to develope the crude tubercles

and to hasten their softening. When this has taken place, and the

softened tubercular matter has made its way into the adjoining

bronchi, then a very obvious cause of irritation and of inflamma-.

tory action is superadded to those previously existing. Hence
during, and" subsequent to, the softening— during the second and
third stages, the sputum becomes much more abundant, and its

quantity is owing chiefly to the morbid secretion from the inflamed

bronchi— unless, indeed, in those very rare cases, when the

bronchi is not materially irritated by the disseminated tubercles,

or when the softened matter is absorbed and does not pass off by
the bronchi. In these stages, the discharge from the surface of

the cavities, or the contents of recent tubercular vomicae, are the

chief causes of the bronchitis and of its perpetuation; for it is

frequently observed, that the morbid appearances, both inflamma-
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tory and ulcerative, exist chiefly in, or are limited to, the bronclii

communicating with the vomicae or cavities, and that these changes
may be traced in, and from, these bronchi to their larger trunks,

until the trachea is reached, where also, as well as in the larynx,

the same alterations are not infrequently observed; whilst the

bronchi which present not this communication, or which extend

only to crude tubercles, are either exempt from these changes

or present them in a slight degree. Dr. Carswell detected

ulceration even in the minute bronchi communicating with cavities,

showing the extension of the morbid action from the latter by
means of the discharge from them. (See Bronchitis.)

126. G. Inflammation, Ulceration, (Edema, &c., of the
Larynx and Trachea are often complications in the course of

phthisis. The frequency of this association depends upon the origi-

nal, concurrent, and consecutive causes, and upon influences and
agents acting in the course of the malady. The affection of these

parts is to be iniputed chiefly to the same changes as occasion the

bronchitis— to the tubercular and other discharges from the orio-i-

nally diseased parts ; and often the morbid appearances may be

traced from the bronchi communicating with cavities to the trachea

and larynx. In some cases, however, the affection of the larynx,

and even of the epiglottis, commences previously to the softening

of the tubercles, and- may be ascribed in these to the greater sus-

ceptibility of these parts, in the early stages of phthisis, to the

usual exciting causes of inflammation and its consequences, and to

the irritation extending to them,— by sympathy and continuit}'^

from the pulmonary and digestive mucous surfaces. In the early,

as well as in the advanced, stages of phthisis, the digestive mucous

surface furnishes many indications of irritation, giving rise to

heart-burn, acrid eructations, &c., which ver}'- sensibly affect the

larynx and epiglottis, and kindle disorder, which is not readily,

and even never, put out. That it may thus partly originate in the

digestive organs, is shown by the circumstance of the lesions being

sometimes either limited to the larynx and laryngeal surface of

the epiglottis, or chiefly found in these parts, the trachea being

comparatively exempt or nearly so. In other cases, both these and

the trachea are affected more or less ; and not- infrequently the

inflammatory changes, ulcerative, &c., are limited to the trachea,

and found chiefly either in the posterior or membranous portion of

the trachea, or towards the side of it corresponding with the cavi-

ties which exist chiefly or only in one lung. This limitation of

the ulceration to one side of the trachea, very probably is caused
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by the passage of the morbid secretion over it during the position

of the patient in bed, which is moat frequently on the back, or

towards the side most diseased, so as to give greater freedom of

respiration to the lung least affected. In some cases, the ulcera-

tion of the posterior part of the trachea is very extensive, and

some of the ulcers very deep, even so much so as to give rise, in

rare instances, to a fistulous opening into the oesophagus, one in-

stance of which came under my observation. The larynx is rarely

attacked primarily, or independently of tubercular deposits in the

lungs ; it is chiefly in connection Avith tubercular disease of the

lungs and with sj'^philis that lesions of this part occur. M. Loiris

states that of 180 persons, who. died of chronic diseases, not

phthisical or syphilitic, he found one only with ulceration of the

larynx ; but that one in five had ulceration of this part or of the

epiglottis; and one in three had ulceration of the trachea, among

those who died of tubercular consumption.

127. Inflammation or ulceration of the larynx is an important

complication of phthisis; and when the affection of these parts is

severe, and that of the lungs not well developed, or at an early

stage, the disease has often been called laryngeal phthisis. But,

in those cases, the affection of the larjmx is merely symptomatic of

the tubercular formations in the lungs, which is often masked by

the former affection, especially when it is severe or the tubercular

deposits not far advanced. In this state of the larynx there is

either hoarseness or loss of voice, with pain in the region of the

OS hyoides, especially when ulcerations .have advanced. The cough

is characterised by a harsh grating soimd. It is difficult, suffoca-

tive, or attended by a whistling noise. The ulcerations in the

trachea are very frequent in the more chronic states of phthisis,

and are rarely manifested dming life in these slow cases. M. Louis

observed in some instances that sensations of heat and obstruction

were complained of behind and above the sternum.

But as I have shown in another work (See Diet of ^ract. Med. vol.

iii. pp. 687 etseq.), the rational symptoms ofpulmonary consumption

may be present, especially cough, puriform expectoration, streaked

or dotted with blood, increased morning pers{)irations, emaciation,

hectic fever, and impaired digestive assimilating and depurating

functions, owing to chronic inflammation of the larynx and trachea,

or to chronic bronc' itis, the lungs themselves being altogether free

from tubercular deposits. Such cases require a careful examination

of the pharynx, larynx and trachea, as well as of the several regions

of the thorax. Chronic bronchitis may also be mistaken for chronic

G 3
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Jaryngitis or tracliitis on the one hand, and for tubercular phthisis

on tlie other. When the latter exists it may be associated with
either of the former, the urgency and tlie severity of whose
symptoms may mask the tubercular malady, especially when the

voice and respiration are affected. But this subject will be treated

more fully in a distinct part of this work. (See La'tn/ngeal C'on-

sumiotion.)

128. D. Inflammations of the Lungs, limited to XJoHions of

therin, and both of these portions and of their bronchi, especially

to parts adjoining the tubercular masses, vomicae and cavities, often

occur at all stages of phthisis. In the first stage, when the tuber-

cles are crude or disseminated through the organ, the inflammatory

action may, from its grade, or its congestive or scrofiUous character,

or from being mashed by the tubercular deposits,, be imperfectly

manifested either by the rational symptoms or the physical signs.

In this stage it is very difficult to determine whether the tubercles

be the cause of the inflammatory irritation, or the latter the pro-

duce of the tubercles. It is not improbable that, however origina-

ting, the one morbid state acts, and is acted, on by the other. As

the tubercles advance to softening, inflammatory or congestive

appearances may be detected around them, and the same are often

seen around the vomicae or in or near the walls of cavities, the

bronchi, both capillary and large, participating in these changes.

In many instances the structure of the lungs is condensed x)r infil-

trated with tubercular matter around cavities or vomicae, the change

being a result of inflammation of a scrofulous or congestive charac-

ter, limited to the situations in which the tubercular deposits are,

or have been, most abundant or developed. In other instances,

especially at an early stage, the attacks of haemoptysis, especially

when considerable, diminish or subdue the inflammatory condition,

and leave the portions of lung not yet disorganised in a better state

than previously for the performance of their functions. In some

cases, especially where the deposits or vomicce are near the surfoce

of a portion of lung, the inflammatory action in the adjoining

structure extends to the pleura, giving origin to the next compli-

cation, namely, intercurrent ijleuritis, which is very frequently

associated with one or more of those already considered.

129. E. Inflammation of the Pleura— in an acute, sub-acute,

or chronic form— most frequently limited, but sometimes very con-

siderably extended--generally very sensibly expressed, but occa-

sionally almost latent or not expressed, or rather overlooked during

life, is a most common lesion in cases of tubercular consumption

;
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for it is very rarely found on dissection that the lungs in this dis-

ease are altogether free from old or recent adhesions. The pleu-

ritic lesion usually arises from the extension of inflammation from

the vicinity of the tubercular formations and cavities to the pleura,

and is in most cases manifested by the pain commonly experienced,

and if not by pain, by the physical signs. The inflammation of the

portion of pleura covering tubercular deposits or vomicae aggluti-

nates it, by the exudation of lymph, to the opposite or costal pleura,

thereby preventing, unless in rare instances, the "perforation of the

pulmonary pleura, and the consequences which would follow. The

lesions supervening in the pleura in the course of tubercular

phthisis, and the contingent results which sometimes ensue, more

especially 'perforation of the pulmonary pleura, are fully con-

sidered in my work on Practical Medicine under the heads Pleuea,

Inflammations of (§§ 112, et seq.), and Structured Lesions of §§

201 et seq.), and Pneumatothoeax, and to these I refer the reader

for the further elucidation of these complications of phthisis.

13Q. F. Several Abdominal Complications are manifested in

the course of phthisis, and evince the general or constitutional

nature of the malady-^ or the origin of it in the organic or ganglial

nervoiis influence endowing the vascular system and the circulating

fluids. These comjalications may appear at all stages of phthisis, or

they may precede the first stage.

—

a. The complication with disease

of the digestive mucous surface is one of the most important.

The stomach, the lower parts of the ileum, and the coecum and

colon, are most frequently affected. M. Andral justly remarks

that "softening of the mucous membrane of the stomach, hyperaemia

of the different portions of the intestines, ulceration, of the small

intestine, accompanied in many instances by a development of

tubercles, are all of such frequent occurrence in phthisis, that they

may fairly be considered as constituent parts of the disease." These

lesions of the digestive canal most frequently occur in the course

of the pulmonary disease, often not until an advanced stage, espe-

cially in persons somewhat advanced in age ; but they sometimes

precede it, particularly in children, and younger subjects, and in

some cases, the pulmonary and abdominal affections ajDpear to

commence at the same time or nearly so.

131. (a.) This is more especially the case as respects the com-
plication with disorder of the stomach. At the commencement of

phthisis this complication is usually of a dyspeptic character ; but

it may, as the disease advances, or even from the first, assume a
severer form, and be attended by nausea, pain, or vomiting. Ten-

0 4
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derness, a sense of heat or burning pain, iocreased by pressure, are
present in these cases, and may arise either from inflammatory
softening of the villous surface, or from ulceration. These symptoms
and lesions, although early observed in some cases, the vomiting
and pain occasionally being severe and obstinate, commonly appear
in the second or third stages of phthisis— oftener in the third. As
far as my experience extends, young females have more frequently

presented this association than males. Increased size of the

stomach was observed by M. Louis in more than two thirds of the

cases examined by him after death, whilst only two instances of it

were seen in 230 subjects who died of other diseases. In some
cases the organ is double or treble its natural capacity, descending

in these as low as nearly to reach the pelvis, its coats becoming
thinner in the ratio of its increased size.

132. (b). Disease of the intestines, chiefly of the follicles of the

lower portion of the ileum, commencing with tubercular deposits

in the solitary and agminated follicles, and terminating in ulcer-

ation of these, is a very common complication of phthisis. The
follicles are first distended, enlarged, and projected on the mucous
surface by the tubercular deposit

;
they afterwards burst, discharge

their contents, and ulcerate ; the ulcers being seated chiefly in the

patches of agminated follicles in the lower portion of the ileum,

and in the side opposite to the attachment of the mesentery. In
the large intestines, especially the coecum, the ulcerations are dis-

seminat-ed irregularly. The small ulcers in the ileum generally

coalesce, and the ulcers often pass under the mucous surface and
detach portions of it. They often proceed deeply, as shown in the

article on the- Digestive mucous surface (§§ 36, et seq.), but they

rarely perforate the intestines in phthisis, for as soon as they ap-

proach the peritoneal surface, lymph is thrown out on it, and the

nearly perforated part is agglutinated to the opposite peritoneal

surface. This lesion of the intestines is geinerally attended by the

obstinate diarrhoea which occurs in the second and third stages of

phthisis, in the latter especially, and has usually been termed colli-

quative diarrhoea. It is chiefly to be ascribed to two morbid con-

ditions, or to either of them, namely to the existence of tubercles

in the intestinal follicles, or to disease of these follicles excited by

the morbid states of the blood, in the course of the elimination of

the morbid elements from this fluid by these folUcles.

The earlier the ulceration of the intestines takes place in

phthisis, the more rapid in geneial is the progress of the malady,

and the loss of flesh and strength of the patient. In the more
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chronic and protracted cases, this lesion seldom supervenes until

shortly before their fatal termination. M. Louis states, that he

found tuberculous ulceration of the small intestines in five sixths

of the cases he inspected ; and almost as frequently in the large

intestines ; the mucous membrane being often red, thickened and

softened in about one half of these cases. In the whole number of

phthisical bodies examined by this physician, the large intestines

were in a healthy, state throughout their extent in three instances

only. In the cases which I have inspected, I have always found

the ccecum more or less ulcerated : and in some I had reason to

infer that this portion of the canal was the first to be affected

;

perforation of the ccecum and pericoecal abscess or fistula having

taken place in two cases in which I was consulted.

133. (c.) The mesenteric glands are often found tuberculous,

especially in young subjects, and in connection with tubercular

ulceration of the intestinal follicles. In the phthisis of very young

children these glands are rarely exempt. Papavoine says that he

found this lesion in one half of the cases of phthisis in children.

This proportion is less than I have remarked in this class of sub-

jects. In adults, Louis found these glands tuberculous in one

fourth only.

134. (cZ.) The liver is found remarkably changed in a very

large proportion of phthisical cases. This change consists in the

deposition of fat in its structure, this organ becoming enlarged,

fawn-coloured, and- of diminished consistence, in proportion to the

amount of fatty degeneration. The fatty or oily nature of this

change is at once shown l)y the scalpel on dividing the liver, or by
pressing a portion of it on paper, or by subjecting it to heat. The
organ is equally changed throughout, and with a rapidity nearly

equal to that of the tubercular malady, with which this alteration

is intimately connected, and upon which it is dependent. M. Louis

states that of forty-nine cases of this degeneration, forty-seven oc-

curred in tubercular phthisis ; whilst of 230 subjects of other diseases,

nine only presented this alteration of the liver, and seven of these had
tubercles in the lungs. He further remarks, that it is independent
of the patient's age, and of any known cause excepting the existence

of tubercles ; and that it is not attended by any evident symptom
except enlargement, the functions of the organ not being disturbed.

Sex appears to influence its occurrence, as of the forty-nine cases

seen by Louis, only ten were males. The most remarkable instances

of this alteration in connection with phthisis which I have seen,

occurred in- females addicted to the abuse of spirituous, liquors. In
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a young female who was thus addicted from childhood, who had
never menstruated, and had di^d of phthisis about the age of

nineteen, the fatty, fawn-colourted liver was so remarkably enlarged

as to fill the abdomen, the lower edge of it pressing upon th<?

bladder and pelvic viscera, the organ nearly equalling in weight the

whole body. In these cases tubercles are rarely found in the liver,

unless in children. From my own observation, and from a remark

made by Sir J. Clark, this change of the liver is not so frequently

seen in phthisical subjects in this country as in France, yet functional

disorder of this organ is often observed in the course of phthisis.

135. G. Various other lesions take place, especially in the

advanced course of phthisis, but these are merely contingent

occmTences, and seldom, or even rarely, met with. The most

important of these are lesions of the heai-t, in rare cases, occasion-

ing sudden death in the course of phthisis ; obstruction of veins

from coagula in their canals ; haemorrhoids and fistula in ano

;

tubercular and granular lesions of the minary organs, and disease

of the sexual organs. These require merely a fe^v passing remarks,

—a. Softening and slight dilatation of the ventricles is sometimes

observed in the course of phthisis. In the case of a lady, death

took place suddenly in the second stage of the chronic form. The

body was examined in my presence, and the only apparent cause of

the sudden dissolution was this sudden alteration of the heart. I

have, however, seen this change in other cases of phthisis; but,

although it may have accelerated the course of the malady, sudden

death has not appeared to have been caused by it.

136. h. Coagula in venous trunks, especially in the extremities,

form in rare cases at an advanced stage of phthisis, occasioning

great oedematous swelling of the limb; and are the results of the

morbid state of the blood, and of impeded circulation in the venous

trunks rather than of inflammation of these vessels. The origin of

these coagula in the passage of morbid matters into the circulation

and the consequent coagulation of the blood, aided by remora and

distressed vital force, has been noticed above (§§ 86.).

137. c. //a?mo7TAoic?s are occasionally a complication of phthisis,

and are produced as much by one of the most frequent causes of

the latter, as by irritation of the rectum by frequent action of the

bowels, and by interrupted or impeded circulation in the portal

vessels, namely, by masturbation, which determines the circulation

to the structiu-es in the vicinity of the anus, and which, with one

of its consequences, constipation of the bowels, favours congestion

of the haamorrhoidal veins, *
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138 cl. Fistula in Ano sometimes occurs in the course of

phthisis, more frequently in tlje early stages. It may be imputed

to the same causes as produce hcemorrhoids. It has the effect of

prolonging the duration, or to a certain extent arresting for some

time, the progress of phthisis. Htemorrhoids, when they discharge

at intervals, have a similar effect to fistula in ano on the progress

of the disease, as I have observed in several cases.

139. e. Alterations, more particularly tuberculosis, of the urin-

ary and sexual organs, seldom supervene, in the coui'se of phthisis,

although the functions of these organs, especially of the uterine

oreans, are more or less disordered. Tubercular formations are

sometimes formed beneath the mucous surface of the urinary pas-

sages in the phthisis of children. In female adults the catamenia

are generally delayed, painful or suppressed in the advanced pro-

gress of the malady, which generally assumes a more severe and

rapid form when suppression or retention of this discharge super-

venes. In a case of a young lady, who died about the age of

twenty of phthisis, and who had never menstruated, the body was

inspected in my presence, and the ovaria were found very small,

and their coverings thickened and almost of a fibro-cai'tilaginous

density. The disease had been attributed by me to masturbation,

the non-appearance of the catamenia, and the alterations of the

ovaria, probably having been caused by this most noxious vice.

CHAP. IX.

APPEARANCES OBSERVED AFTER DEATH FROM PULMONARY
CONSUMPTION.

140. On opening the thorax after death from phthisis, the luno-s

generally do not collapse, or collapse imperfectly. They are more
or less increased in weight, in some cases very remarkably. Dr.
CLENDENNiNa found the average weight of the healthy lungs of

an adult to be 46^ ounces ; and Dr. Botd, as stated by Mr. Ancell,
ascertained that, in a considerable number of adult males, the

average weight of tuberculated lungs was 72^ ounces. The increase

is due partly to the tubercular deposit, and partly, in various

degrees, by an increased quantity of bluod in the vessels, the
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secretion of tuberculous pus, serous effusion, red or grey hepatiza-

tion of the lung, or extravasation of blood."

In the early stage of uncomplicated phthisis, when the tu-

bercles are distinct, the pulmonary tissue is crepitant around
them, and those which are most superficial somewhat raise the

pleura. Distinct tubercles in the lungs, according to Hasse, are

never larger than hemp seeds ; when they are described as larger, a

congeries must be understood. Grey and yellow crude miliary

tubercles seldom co-exist in the same lung, unless they are deposited

at distinct periods. (See on Scrofula and Tubercles, §§ 65—90,

in Diet, of Fract. Med. vol. iii. pp. 744—6.

141. i. Appearances of Tubercle under the Microscope.—\Mien

treating of scrofula and tubercles in another work (See Did. of Pract.

Med. vol. iii. pp. 747), I have stated the results of the microscopic

researches and opinions of Canstatt, Vogel, Scharlan, Ceruth,

GuBY, GrULLiVER, Lebert, Hughes, Bennett, Dalrymple, and

others, as to the organisation, growth, and destruction of tubercular

formations,— and subsequently I have endeavoured, by independent

observations, to ascertain the appearances of these formations. In

their crude and unsoftened state, tubercles appear, under the highest

magnifying power, to consist of— 1st. Grranular corpuscles of an

irregular and angular form. 2nd. The interiors of these corpuscles

are of a yellowish hue, slightly opaline, sometimes with molecular

granules distributed through their substance, but they present no

true nuclei, as commonly seen in cancerous corpuscles, and so

constantly in those of pus. 3rd. These granular corpuscles often

present a concentric or superimposed layer, in which the following

are more or less mixed. 4th. Epithelial scales variously altered,

especially in tubercles in the lungs. 5th. Cells and portions of

disorganised tissue belonging to the old structure. 6th. Crystals

of salts ; and 7th. Fat or oil globules.

EoKiTANSKY, Conformably witli his views of the nature of tubercle,

regards the grey form as simply fibrinous, or that most ueai-ly

allied to the constituent of the blood of which he believes tubercle

to be a modification, and the yellow form, which he calls the croupo-

fibrinous as that to which softening is generally limited. The grey

tubercle, according to him, undergoes only a horn-Hke change— a

state of obsolescence, but it. is occasionally the seat of yellow tuber-

culous matter which is deposited or mixed with it ; and when it

undergoes softening this change is owing to this yellowish matter.

Th.Q yellow ^uftercZe undergoes— 1st. Cre^/^caiio?r, which consists

in the gradual deposition of calcareous particles in the tuberculous
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mass and in the simultaneous absorption of the animal matter, thus

forming a hard irregular substance, surrounded by indurated tissue.

2nd. Softening when the texture of the tubercle becomes more

and more moist and lax, until it ultimately breaks up, from a cheesy

mass into a yellowish, diffluent, and thin flocculent fluid, having an

acid reaction. Softened tubercle under the microscope appears to

consist— 1st. Of a fluid containing granular matter diffused in it;

2nd. Of altered cells and corpuscles; 3rd. Of the debris of

tissues and oil-globules. The grey tubercle, according to Eoia-

TANSKT, closely resembles fibrin in its tendency to shrink up into an

indurated mass ; the yelloiu, like the croupous fibrin of coagula and

exudations, to soften and break up into a liquid substance, the

softening commencing in the centre. The softening is undoubtedly

aided by increased vascularity and vascular action in the siu-]-ound-

ing tissue.

142. ii. The chemical Constitution of Pulmonary Tubercles.—
Chemical analysis has thrown little light on the nature of tubercles,

or the mode of their formation. A tubercular mass analysed by
Preuss contained 19*5 of solid constituents and 80*5 of water; the

former consisted of a substance resembling casein, in its relations to

acetic acid and heat, a fatty matter containing cholestrin and a small

quantity of salts. Scherer states that crude pulmonary tubercle

yielded little fat or extractive matter, indicating that the morbid
process was not far advanced. An ultimate analysis, after the

careful removal of salts and foreign matters, gave

:

Carbon . . 63-8881

Hydrogen . 7'112

Nitrogen . . 17-237

Oxygen . . 21-/67

which corresponds with the formula C^H^N^O".

Hence tubercle in its crude state may be regarded as protein

(•C48H36N6Q1'') from which five atoms of carbon one of hy-
drogen and one of oxygen has been removed. Scherer has made
several other analyses of tubercles from other parts of the body;
but they differ as little as, and sometimes less than, the above from
the composition of protein.

The analysis of tubercles from the lungs, from the bronchi, and
from the neck, has also been made by Gueterbock, and he states

that they contain— 1st. Albumen in small quantity ; 2nd. Pyine,

differing from casein ; 3rd. Phymatine, a species of osmazome,
which, according to him, is proper to tubercles, and whicli is

soluble in water and in alcohol, is precipitated by the acetate of
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lead, but not by galls, nor by tbe solution of the sulphate of copper;

4th. Fatty matter, not only cholestrin, but also saponifiable fat.

As to phymatine, a principle which Guktriibock says is proper to

tubercles ; its existence requires to be proved by other analyses.

Tubercular matter has been chemically examined also by Koudet,

Hecht and others, but the analyses of Preuss and Scherer appears

to be the most satisfactory, and to them M. Lebert also has given

the preference.

143. iii. The seats of the tubercles in the lungs are somewhat dif-

ferent in adult and young subjects. In adults tubercular deposits

are chiefly aggregated in the upper lobes. Miliary tubercles are

most abundant in the posterior parts of the lungs, and through the

parenchyma at some distance from the pleura, but there are many
exceptions to this distribution. In children the whole lung, or large

portions of both lungs, are the seats of deposits, which have

appeared to have taken place about the same time. Carswell
attributed the earlier and the more abundant formation of tubercles

in the apices of the lungs, to the motion of these parts being more

limited than those of the lower lobes. The former also are more

exposed to the influence of cold externally, and are more accessible

to the air, in its varying state of temperature and humidity.

Louis, Andral, and others consider that tubercles are more fre-

quent in the left than in the right lung. Hasse, however, disputes

this, but I believe with insufficient reasons. The question as to the

tubercular deposit being ivithin the air-cells, or external to them,

or in other words in the parenchyma of the organ, is still disputed.

Majendie, Carswell, Schroder Van der Kolk, and Rainey con-

tend for the former ; whilst Andral, Ancell, and others consider

that tubercles may occur in either of these situations, and in any

tissue where nutrition or secretion takes place. According to ]\Ir.

Rainey, the earliest indications of tubercles in the lungs are

deposits of a transparent or greyish, or yellowish substance in the

air-cells, sometimes completely filling and distending them ; the

minute blood-vessels of the parietes of the cells surrounding the

deposits being still perceptible. The deposits sometimes occur in

a few only of the cells, but more frequently they fill all the cells of

one lobule; and in this case they press upon these vessels, which

soon disappear, the whole lobule appearing, after a while, entirely

formed of tubercular matter. Tubercles in the lungs thus, accord-

ing to Carswell, originally assume the shape of the air-cells, and

are somewhat acuminated in proportion to their projection into the

bronchial tubes. When they ha.ve been of slow growth, or are
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deposited in large groups, and occupy numerous cells of a lobule,

they resemble the sprout of a cauliflower, the pedicle occasionally

extending far into the bronchial tube. In the lungs of ruminating

animals, tubercular matter is often seen plugging up the bronchial

tubes. As the tubercle increases in size, the central parts become

further removed from the vessels by which this matter is deposited:

and consequently these parts have the gi-eatest tendency to lose

their vital cohesion, and they consequently are softened ; this pro-

cess o-enerally beginning at or near the centre of the tubercle.

144. iv. Tlte distribution of tubercles in the lungs varies much

with the age of the patient and the form of the malady. In adults,

in the usual and more chronic forms, the tubercular deposit com-

mences, although in different amounts, generally in the apices of

both kmgs, and descends gradually downwards. to the lower lobes;

the larger and older cavities existing at the apices, smaller ones

lower do^vn; and accumulations of softened or crude tubercles, or

of both, at the base. This cannot, however, be viewed as an abso-

lute law. The tubercles also in one lung, as the left, may be

generally further advanced in all their stages than those of the

right. Besides one portion of a lung may be the seat of cavities

or softened tubercles, all the rest, or the greater portion, of the

lung being quite sound. Tubercles which are formed rapidly, are

generally miliary and nearly equally dispersed through the lungs.

In the more acute states of phthisis they are thus deposited, or are

infiltrated more or less extensively or densely.

145. V. Lesions of tHe lungs associated with tubercles. — A.
Pneumonia, or inflammation of portions of the lungs, and its usual

consecutive changes, are often found associated Avith the several

stages of tubercles. The inflammation may have'jDassed on to red

or grey hepatisation ; and it may have preceded the tubercular

deposits, or may have been consequent upon them, induced by the
visual causes of pneumonia ; or it may have been produced by the
irritation developed and kept up by these deposits. It should not
be overlooked, that the changes taking place in the luuo-s of scro-

fulous subjects during inflammatory action, may be attended by
tubercular formations. Yet this may not necessarily be the case

;

and these formations may exist in the lungs even of scrofulous and
sanguineous temperaments without inflammatory action in the
lungs being produced by them; this action being chiefly a con-
tingent or intercurrent result of causes unconnected with the
tiibercular disease.

146._ a. According to Louis, Grtsolle, PIasse, Ancell, and others,
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inflammation primarily attacking the scrofulous subject, may •

produce au exudation of lymph differing from the exudation occur-

ring in pneumonia affecting the healthy person, chiefly in its tuber-

culous characters, and the disease may run its course, and the exu-

dation may be absorbed : but as frequently, perhaps, the pneumonia
of scrofulous subjects is followed by tubercular deposits and their

usual consequences. Rokitanskt calls this latter change hepati-

sation with tuberculous deposit, which, not being absorbed or

becoming purulent, tdtimately passes into yellow tubercle. Accord-

ing to Hasse this alteration is found more frequently in males than

in females, and in persons from 18 to 25 years of age than earlier

or later in life.

The alterations produced by consecutive or incurrent inflara-

mation of portiona of the lungs during the progress of phthisis

is manifestly much more frequent than the primary form. Louis

states that he observed the results of the first stage of icflammation,

commonly occupying a limited space of the lungs in 23 out of 123

cases, and the stage of red hepatisation, generally in the lower lobe,

in 18 cases. He regards the invasion of pneumonia in these cases

as preceding death only a few days, and not peculiar to phthisis, as

he observed it as frequently in deaths from other chronic maladies.

Although the patient may die of pulmonary tubercles without any

inflammatory appearances, yet the tubercles are very liable to

irritate and inflame the surrounding tissues, and to render the

patient more susceptible of the operation of the usual exciting

causes of inflammation.

147. h. This secondary pneumonia generally assumes the lobular

or vesicular form, and seldom appears until the tubercles have

been developed, or have formed aggregated masses, and occasioned

irritation in the surrounding structure. The matter exuded by

this state of inflammatory action around the individual tubercles

or masses, is generally peculiar, scrofulous and gelatinous ; the

• spaces between being healthy. Sometimes, however, the inflam-

matory changes are not limited to the patches around tubercles,

but extend to the vesicular structure of an entire lobule, and parson

to red or grey hepatisation, or even assume in parts a yellowish

colour ; the pulmonary structure being quite impermeable to aii*,

firm and friable, the tubercles contained in it being more or less

softened. In this state of the disease, the associated or intercurrent

inflammation presents the usual scrofulous characters, modified by

the peculiar structure and antecedent tubercular deposit.

148. c. The alterations found after death from the acute fo^i of
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phthisis (§§ 98, 101) present many of th^ ajDpearances consequent

upon inflammation of an acute form, in the scrofulous diathesis,

associated with tubercular deposits, either antecedent to, or coeval

with, the inflammatory action. As in other cases of inflammation

in cachectic or unhealthy constitutions, the changes produced by it

are peculiar, being diffused, oedematous, and marked by loss of the

usual vital cohesion of the tissues. Hasse has well described the

appearances in these acute cases. He states that one or both lungs

are diseased. I have always found both lungs remarkably affected,

although not to an equal amount or extent. In very marked

cases, the lungs from their apices to theii' bases are loaded with iso-

lated miliary tubercles, mostly yellowish and soft, but sometimes

gi-eyish and more solid. The yellow and soft tubercles are in the

centres of red or grey hepatised structures ; while the grey are im-

bedded in a texture loaded with a bloody serum. The lungs are

tumefied, do not collapse when the chest is opened, are very dark

coloured throughout, preternaturally soft, and gorged by dark fltiid

blood and serum. The tubercles have everywhere the same ap-

pearance ; the pulmonary structure around them, for about a line,

is more or less altered, the interv^ening structure being still per-

meable. The bronchial mucous surface is either dark-red or

violet. Eecent adhesions between the surfaces of the pleiira are

not seen. If adhesions exist, they have been formed previously to

this disease. When the malady has been slower in its progress, the

tubercles are more united into groups, or are more densely crowded

at the apices and superior lobes, than in the lower lobes.

149. d. In the more chronic and usual forms of phthisis, the

alterations often associated with the tubercular deposits are those

which are clearly attributable to chronic inflammatory action, and

consist of hepatisation of a red or grey coloiir, or of varieties of hue
of which these are original types. The parts thus altered are dense,

impermeable to air ; the bronchi are filled with a dense whitish

matter, and the natural structure cannot be traced, the part being

firm, but friable, or readily torn. The cut surface is speckled with

grey inclining to yellow, is diversified with white stripes and ai-bo-

rescent black patches, and is devoid of the granulations of acute

pneumonia. The incision is not followed by any exudation, and
pressure yields only a little turbid greyish fluid. The inferior lobe

of one or both lungs is thus chiefly affected ; the alteration pro-

ceeding upwards and meeting the tubercular deposits as they ad-

vance downwards. According to Hasse, this associated inflammatory

alteration, which differs from the effect of common pneumonia in

II
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the induration of the lulig, invades tlie lower portion of one lung

only, whilst the tubercular deposits exist in both.

150. B. Extravasation of blood intuberculatedlungsis met with

in either a fluid or clotted state : — 1st. It may occur as a simple

exudation from the bronchial mucous surface;— 2nd. It may pro-

ceed from ulceration of the bronchi;— 3rd. Blood may be infiltrated

into the parenchyma of the lungs in connection with congestive

pneumonia complicating tubercles ; — 4th, It may be infiltrated

not only into the parenchyma, but also into the air-cells ;
— 5th. It

may be effused from a laceration of the structure of the lung ;
—

6th. It may be effused from the ulceration of a number of capilla-

ries in the parietes of a cavity, or of one large vessel ; — and 7th.,

It may proceed from the rupture of a cavernous band, or of a vessel

Or vessels in such band. In most of these the blood is found either

in a frothy or fluid state in the trachea and bronchi, or partially

coagulated; and coagulaare contained in cavities, and sometimes in

the bronchial tubes. In these several forms, excepting the two last,

the effused blood may become the seats of tubercles. Extravasa-

tion of blood is met with in all stages of tuberculai* phthisis. Ac-

cording to Hasse, it is found chiefly where tubercles have been rapidly

formed in connection with inflammatory action, or when the lungs

are replete with densely clustered tubercles. Carswell considers,

that the sanguineous eflfusion is in many cases owing to the compres-

sion of the pulmonary veins by the tubercular masses, and to

the consequent prevention of the retmm of the whole of the blood

sent to the organ. Both of these explanations may be correct as

respects different cases. When blood is effused into the cellular

tissue of the lungs, so as to constitute pulmonary apoplexy; or, in

one or more of these forms, obstructed circulation through the

heart may originate the eflfusion, although the connection of

tubercular phthisis with obstructive cardiac disease is comparatively

rare.

151. G. (Edematous ivfiltration o{ the lung is sometimes seen,

but generally only to a small extent; and chiefly in the acute

form of the disease, in the more cachectic and phlegmatic habits

;

or when phthisis is complicated with disease of the bronchial

glands, or of the kidneys. Eilliet and Barthez consider that

serous congestion or oedema of the lungs is sometimes connected

with the deposit of tubercles in children ; that it may be produced

by this deposit ; but that it most frequently depends upon com-

pression of the vessels by enlargement of the bronchial glands.

152. D. Emphysema.—Vesicular emphysema is frequently found
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in tuberculated luags, in chronic cases, in connection with various

other lesions, chiefly in the superior and anterior parts of the organ.

It occurs at an early stage, generally in a diffused form, and is

produced by the pressure of disseminated tubercles upon the minute

bronchi; the more powerful act of inspiration filling the cells,

whilst the less powerful expiration fails in emptying them. Em-
physematous portions of the lungs rarely contain tubercles. But

this alteration is seldom found to a great extent, and generally in

cases where it had not been detected by the physical signs :
" it is

usually se*en in the upper parts of the lungs, and often in conjunc-

tion with cicatrised and collapsed portions. The healing process,

by absorption of the more liquid parts of tubercles and of tuber-

cular vomicae, by shrivelling the remainder, by cicatrisation of the

ulcers, and obliteration of blood-vessels and bronchial tubes," pro-

duces a vacancy in the space within the thorax, and this space is

gradually, or more or l§ss, filled up by the sinking inwards of the

walls of the chest, and by the dilatation of the air-cells in the

adjoining still permeable portions of the lung ; this latter result

sometimes preventing the occurrence of the falling inwards of the

parietes of the thorax.

153. vi. Softened or liquified tubercles.— It is not improbable

that the process of softening may not be limited to one only of the

modes contended for by pathologists, but that when it commences
or proceeds in the centres of the tubercles, it may also be ad-

vancing in their circumferences, owing to the irritation produced

by them, and to the fluid effused from the irritated tissues sur-

rounding them ; the softening thus advancing from the centre to

the periphery, and from the latter to the former of the tubercle.

Grenerally it is found, that softening of tubercular deposits first

takes place, conformably with the progress of the deposits, in those

nearest the summits of the lungs, and proceeds downwards. With
the process of softening, the pulmonary tissues surrounding the

tubercles become more vascular, and inflammatory or congestive

changes take place, extending more or less in the parenchyma,

and ultimately to 'the pleura. The results of the softening are,

discharge of the liquified matter into the bronchi communicating

with these tubercles, and the formation of a cavity, which enlarges

by successive tuberculation and softening, by continued discharge,

and by the coalition of two or more softened tubercles and small

cavities.

Softening and liquefaction of tubercles are accelerated by in-

creased vascularity, with serous effusion in the surrounding tissues;

H 2
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but the tendency to softening is probably proportioned to the extent

of the tuberculovts deposit and to the diminution of vital crasis of

the blood, and of the vital cohesion of the tissues. Where these are

great, the softening will go on rapidly, and a cavity be speedily

formed ; but where the vital forces manifested by the blood and
tissues are less impaired, or are improved by proper treatment,

there will then be an exudation of fibrinous lymph indurating the

enveloping tissue, or forming a wall to and contracting th6 cavity,

if one has already formed, and favouring cicatrisation. When the

tubercles liquify in the second stage of the malady, they generally

are discharged, at least partially, by the bronchi. But the softened

tubercles, when they exist in masses, form vomicae, which are

partially or altogether evacuated by the bronchi, or the contents

;

or softened tubercular matters are more or less absorbed, thereby

rendering the constitutional symptoms more severe, and the

malady more rapidly fatal.

154. vii. Tubercular Cavities and Vomicce.—A. Tubercular vo-

micae, as Me. Ancell justly states, are either,— 1st, pulmonary,

— 2nd, pleuro-pulmonary,— 3rd, broncho-pulmonary, or— 4th,

broncho-pleura-pulmonary, according to their connections with the

principal structures of the lungs. The most frequent seat of vo-

micae and cavities is the summit of 'the superior lobes of the lungs.

They are sometimes seen only on one side, tubercles on the other

side being still crude or softening ; but when the disease is of long

duration they have formed on both sides. "VSTien they are found

in the lower lobes, or at the base of the lung, they are generally

more numerous, larger and older in the summit. Proceeding from

above downwards, the following grades or succession of tubercular

alterations are observed : — 1st, old cavities, with firm or almost

smooth parietes, generally empty : — 2nd, more recent cavities

with tuberculous deposits in their walls, or softened irregular

parietes, containing matters about to be noticed : — 3rd, softened

tubercles, either isolated or aggregated : —4th, crude tubercles :
—

5th, semi-transparent grey granulations ;
and, — 6th, healthy

crepitant lung. This succession arises from the progressive deve-

lopment of the tubercular deposit from the summit to the base.

The cavities are generally seated deep in the lung, but in some

cases they are superficial or near to the pleura. In the former

case they commonly open into the bronchi ; in the latter, they are

disposed to perforate the pleura, but are prevented by the adhe-

sions formed by this membrane. Large excavations are usually

seated nearer to the posterior than to the anterior surface of the
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lungs, where they extend to the interlobular fissure, and even some-

times communicate with other cavities in the lobe below.

155. B. The dimensions and form of the cavities vary much.

Their size varies from that of a pea to that of a large orange ; small

cavities are generally spherical or oval, but as they enlarge, their

form is more irregular, omng to the softening and disorganisation

of the parietes having proceeded more rapidly in one direction

than in another. Where several large cavities communicate, one

unequal and sinuous excavation is formed, sometimes with fistulous

tracts, and is very irregular in shape, direction, and size, but

terminating in one or more ulcerated bronchi. The number of

cavities is often considerable, the largest frequently arising from

the union of several small ones. A single excavation is compara-

tively seldom met with. A cavity is surrounded by crude miliary

tubercles, with very rare exceptions.

156. G. The contents of excavations may be air; or viscid,

purulent, or sanious fluids, containing whitish, curdy, tubercular

matter, more or less softened ; or purulent secretions of a dirty

greyish, or yellowish, or yellowish-green colour, sometimes streaked,

tinged or mixed with blood ; or blood more or less pm'e, fluid cr

coagulated. The fluid puriform contents are sometimes foetid,

owing to their long retention, a communication with a bronchus

not having been formed. Old cavities are often emjoty ; recent

ones frequently contain purulent or sanious matters, and the

softened remains of tubercles. These matters are thus the secre-

tion from the parietes of the cavity, and the debris of tubercles

and of the surrounding tissues, altered more or less by retention in

the cavities or by the action of the air. Fragments of the pul-

monary structure are seldom found in the excavation, but when
seen they are more frequently attached to, than detached from, the

parietes. Bridles or chords are occasionally found stretching across

a large cavity : these consist of blood-vessels, whose coats had
become inflamed and thickened, their contents coagulated, and,

having resisted the disorganising process of the adjoining tissues,

had been reduced to chords.

Hasse describes the blood-vessels forming bands across cavities

as often having their coats reduced to a single, imiform, lardaceous

substance; and their canals, which still continue, although nar-

rowed, becoming eventually filled with a thin, reddish, fibrinous

plug. The bands, or cords, thus formed by the blood-vessels are,

in rare cases, either partially destroyed or torn asunder, before their

canals are completely closed : and thus the more violent attacks of

H 3
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hsemorrhage ensue, and often prove fatal, the cavity and bronchi

corresponding being found full of coagulated blood, and which also

often fills, in a frothy state, the trachea. The bronchi are early

destroyed
;
but, even when completely ulcerated, they often do not

admit air into the cavity, nor the exit of the matters contained in •

a cavity ; for they are plugged by lymph formed within the parts

nearest the cavity, or by tubercular matter or deposits formed

within them. The bronchi are not found in these bridles, which

are thinner in their middles than at their extremities, the former

having been longer exposed to the morbid processes.

157. D. The Farietes of Cavities, when recent, are merely the

pulmonary tissues somewhat condensed by exuded lymph, or infil-

trated with a greyish matter, or with grey granulations and crude

tubercles. They are very rarely smooth, and formed only of the

condensed pulmonary texture. In rare cases they are coloured by

a brownish or blackish melanotic deposit. External to these

parietes, which may not extend above a line or two into the pul-

monary structure, the parts immediately surrounding them are

healthy and crepitant. Somewhat older cavities are lined with a

slightly adherent and soft false membrane. This lining is friable,

white or yellowish, resembles concrete pus, and has no vascular-

connection with the surrounding tissues. It seems as a deposit on

the surface of the cavity from the matters therein contained. In

still older cavities, external to this deposit, a membranous, orga-

nised layer, of a greyish fibro-cellular substance is formed, and is

closely adherent to the pulmonary structure. This constitutes the

true cyst or parietes of the cavity. This capsule becomes after a

time more organised, and, from fibro-cellular, it is fibro-serous,

semi-transparent, and in patches, or more extensively fibro-cai'ti-

laginous, unless where bronchi pass into the cavicj^ These latter

changes are observed only in very old cavities ; and vai-y in colour,

vascularity, density, and appearance, with their duration. The
internal surface of these parietes or capsules no longer presents

the concrete matter first deposited, and forming the early false

membrane, but appears, at a much later period, smooth or velvety,

and of a pearl-grey, pinkish, or reddish hue.

158. £J. The discharge or the ctbsorption of the contents of

vomicce are matters of interest. The discharge takes place by

means of the bronchi, which are destroyed in the seats of vomicfp,

and which become irritated, inflamed, and ulcerated hy the mat-

ters formed and passed along them; the discharge from the bronchi,

communicating with cavities, being often greater than that pro-
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ceeding from the latter. When the matters contained in vomic33

are long retained without having communicated with bronchi, they

often become very offensive and irritating to the bronchi and

trachea during their discharge, and occasion the inflammatory ap-

pearances observed in these parts.

159. F. The absorption of the contents of cavities into the

circulation may be inferred when they are found empty, without

any manifest communication with bronchi, — when this cannot be

detected upon dissection, and when the history of the case furnishes

no proof of the discharge of these contents during life. [ have

already alluded to instances of acute phthisis which terminated

fatally without expectoration and cough, but preceded by the

typhoid symptoms characterising contamination of the blood by

the absorption of morbid matters ; and in those the cavities, gene-

rally small,- were empty, their parietes being soft, or covered by a

semi-concrete puriform substance.

160. G. The healing ^processes ^presented by tubercles of the

lungs have been described by Koget, Boudbt, Laurence, Bayle,

Bennett, Ancell, and others. Hasse conceives that the cicatrisa-

tion of tubercles cannot take place if the amount of tubercular

deposit be considerable or great ; and if the softening be, as it

usually is, attended by the continual formation of tubercles. The
degree, or the procession, of morbid change in the lungs admitting

of remedy cannot be defined, even if both were objects of precise

observation. The states of organic nervous power and of the cir-

culating fluids should be viewed as the chief sources, from which

the local lesions are to derive reparation. And this end can be

attained only by supporting this power, by enabling it to improve,

the digestive and assimilating processes, and thereby rendering the

circulating fluid more vitalised, and less capable of forming or per-

petuating the tubercular deposits. Under the influence of this

system, and of the improved condition of the blood, morbid pro-

ducts are more sparingly formed-; those which are formed have
their more fluid parts absorbed

;
they are consequently atrophied,

and their more solid, earthy, or saline parts, as respects tubercles

especially, alone remain, either in a passive or inert state, and are

increased by subsequent depositions, or exist in such condition as

gradually advances their discharge. This is the course usually

pursued in the removal of tubercular deposits before cavities are

formed, and has thus been termed the process of cretijication.

(§§ 161, 162.)

161. a. As regards the foiTaation of these concretions it may be

H 4
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inferred that the organic elements of tubercle are absoi-bed, and
carbonate and phosphate of lime deposited in their place; so that

the concretions cannot be viewed as the mere solid remains of the

pre-existing tubercles. Hasse remarks that the calcareous deposit,

in some cases, especially in young subjects, takes place somewhat
rapidly, the outside of the tubercle being then changed into a hard
crust, while the central part retains its softness. Occasionally the

calcareous matter appears to have been deposited at intervals, pro-

ducing a series of hard, distinct super-imposed strata. Most fre-

quently when the process advances slowly, the tubercles appear

like to moist chalk. Thus the volume of the entire mass con-

tinues to diminish, so much so that a considerable portion of lung,

as may be inferred from the size of the bronchi leading to it,

becomes reduced by obliteration and shrivelling, to a hard shell,

holding in its centre a chalky tubercle no bigger than a pea.

This healing process is by no m^ans rare, its traces being often

found in the lungs of very aged persons who have died of dif-

ferent maladies, and irot unfrequently also in much younger sub-

jects.

162. h. Tubercular cavities heal in the same manner, whether

they are connected with several bronchi, or shut out from the air-

passages. In the latter case exactly the same capsule, resulting

from inflammatory induration of the surrounding structure, is

found, wherein the enclosed tubercular mass is converted first into

a chalky pulp, and idtimately into a hard calcareous concretion.

The majority of these concretions originate in the small and still

closed cavities. They are irregularly shaped, with a granular

rough surface, are hard or friable, and often contain mealy or soft

nuclei. They are found most frequently at the summits of the

upper and of the lower lobes, firmly impacted within a shrivelled

and condensed structure. " In rare instances the residue of tu-

bercular matter, left within the larger cicatrised cavities, is by

degrees converted into earthy granules. These are loosely held

within the scar-contracted cavity, where they mingle with tuber-

cular and muco-purulent fluids, and may become ejected dming a

violent fit of cough, provided the implicated bronchial tubes still

remain open."— (Hasse, &c., p. 340.)

163. c. Cavities cicatrise in different ways; but generally as

stated above (§§ 160 et seq). They may disappear altogether, or

contract only to a limited extent. In the former case they are

uoited and filled by a cellulo-fibrous substance. In this case the

membranous lining or paries of the cavity becomes thickened by a
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deposition of plastic exudation or lymph, either upon its external or

internal surface, most probably upon the former. The membrane

thus grows and contracts towai'ds the centre, until the cavity is

filled with a fibro-cellular substance. The gradual obliteration of

the cavity is further effected by the condition of the adjoining parts.

If the vomica be near the surface of the lung, the pleura becomes

much thickened, and the walls of the thorax sink inwards, so as to

favour the shrivelling process. The corresponding bronchi are

closed, and the healing of the cavity is effected, the remaining scar

being either thick, or roundish, or elongated.

When the cavities contract only to a limited extent, and simply

lose their original characters, their walls are moulded out of

the aforesaid layer of shrivelled parenchyma, which now neither

contains nor secretes tubercular matter. " These extinct vomicae

are frequently seen at the apex of the lungs, and might readily be

taken for mere bronchial dilatations, were their real nature not

disclosed by the relations of the surrounding pulmonary texture,

by the co-existence of cretaceous masses, and above all, by the

character of the membranous lining, which essentially differs from,

and does not immediately unite with, the mucous coat of the bron-

chial tubes." This internal lining usually adheres firmly to the

indm-ated walls of the cavity, and is either thick, reddened, and

velvety, or pale, smooth, and thin.

The state of the pulmonary structure, both adjacent and more
remote, is influenced by the above healing process ; and the

consequent changes are well described by Hasse. The inflam-

matory exudation upon which the above alterations depend, often

involves the whole of the apex, if not the entire upper lobe of the

lung, while the collective bronchial tubes degenerate into white,

thread-like ramifications. The involved parenchyma of the lung
is now converted into an almost cartilaginous mass, impervious to

the air, very scantily supplied with blood-vessels, and presenting,

when cut, a smooth glistening surface. Obliterated pulmonary
vessels, closed bronchi, cicatrices, and parenchyma infiltrated with
plastic materials, are hardly to be distinguished from each other

;

and the whole adheres firmly, by means of the thickened semi-
cartilaginous plema, to the sunken walls of the chest. A few
cretaceous tubercles are still found scattered throughout the hard,

nearly homogeneous mass, which, below, merges sometimes gra-
dually, but more often suddenly, into the healthy texture.

164. d. The deposition of black pigment into the lungs durino-

the healing process is a very remarkable fact. It is found wautino-
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only, or almost wanting, in the rare instances of the repair of tu-

bercular disease by means of calcareous deposits in youthful sub-
jects. In older persons the black pigment is so constant, and so

considerable that it might be doubtful whether it be the cause, or

the sequel, of the ciure of phthisis. " Not alone .the parts closely

adjoining calcareous tubercles and cicatrised cavities, but, in like

manner, the entire mass of those extensive indurations of the

upper lobe, just described, are found densely loaded with this pig-

ment. Even the most chalk-like residue of tubercular masses is

often so imbued, as to exhibit a slate-grey or a bluish black tinge."

In other cases, where tubercles are more limited, and in young
persons, the pulmonary structure is puckered, without induration

or extensive obliteration ; the cicatrices appearing elongated, the

cretaceous residue as isolated granules, and the black pigment
uniformly but less densely disseminated in the interstices of the air-

cells. The cicatrices are surrounded by emphysema and dilated

bronchi, and the thorax is seldom found dep]-essed.

165. e. From the above description, it may be inferred, that

tubercles in the lungs may be arrested in their course, and that

the progress of certain of the local consequences of these formations

may also be interrupted, delayed, or even altogether arrested. The

modes in which these results are produced are described already

;

but it may be stated, that the 'post mortem inspection of all who
die more or less advanced in age, present appearances in the lungs

of a large proportion of them, indicating an arrest of the course of

tubercular formation, and of its local consequences. That this pro-

portion is much greater than is generally supposed is undoubteci.:

but the amount or ratio of such appearances must necessarily

depend, 1st., upon the climate, and the prevalence of consumption

in that climate, and 2nd., upon the ages of the persons whose lungs

are inspected, for in climates where pulmonary consumption is pre-

valent, even in a moderate rate, the proportion in which an arrest

of the tubercular alterations occurs, will be greater as age is

advanced. The proportion has been stated to be as high as a

third, or even a fourth part of all who die above sixteen years of

age ; and even as high as one half of those who are above seventy

years ; but I believe these last proportions to be much too high.

166. H. In children the lungs are less the predominant seat of

tubercles than other parts, especially the mesenteric and lymphatic

glands and the bones. When deposited in the former in excess the

tubercles pass through their stages rapidly. In very youug chil-

dren the pulmonary deposits are often latent, death ensuing from
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the co-existence or supervention of disease of other parts. In

those subjects who have died of other maladies, the lungs contain

greyish, transparent semi-fluid granules or tubercles, not confined

to the apex, but existing equally in the lower lobes. The bronchial

glands are at the same time very tuberculous. Billard met with

five instances of tubercles of the lungs in new-born children
;

HussoN and Kennedy in the foetus. I have seen the disease in the

lungs of several infants of the age of a few months only. The

disease in young children is generally acute, and it usually is of

this form up to the age of seven or eight years. In young children

_ the tubercular deposits may be as great or even greater in the

bronchial, mesenteric, and cervical glands; in the liver, spleen,

brain and its membranes, and kidneys, as in the lungs.

167. /. The tubercular and other lesions, found in the several

organs of adults dead of pthisis, are often very numerous. Many
of them have been already described when noticing the complica-

tions and intercurrent affections of the disease (§§ 123, et seq.). In

the advanced stages, pleural inflammations occur, productive of

every variety of false membrane, of adhesions, of miliary tubercles

upon the pleura, and within the exu.dations on its surface, and of

turbid, reddish, serous or purulent effusion. "When the trachea and
larynx are affected, as described above (§ 126.), as well in many other

cases, the bronchial glands of the neck and those seated along the

trachea are similarly affected, and exhibit all the phases of tuber-

cular disease. The heart is quite devoid of fat in most cases.

Gluge states that he always found the blood within the larger

veins and the heart in phthisis to contain pus-globules, to which
circumstance, much of the constitutional symptoms may be referred.

Louis and Bizot have remarked that the aorta is always more or

less contracted. The alterations of the liver and alimentary canal

are always remarkable, and described above (§§ 130—135.).

From the researches of Louis, Mohr, and Hasse, it would appear
that tubercles exist in other organs besides the lungs in the pulmo-
nary phthisis of adults in the following ratio. The bronchial glands
were tuberculous in about one-fourth the cases ; the mucous mem-
brane of the trachea and larynx in one-twentieth only ; the cervical

glands in the same proportion ; the intestinal canal in one-half the
cases ; the mesenteric glands in more than one third ; the mucous
membrane of the stomach very rarely ; the serous membranes very
often, and in the following order of frequency : — pleura, peri-
toneum, arachnoid, pericardium. The liver, spleen, urinai-y organs,
brain, spinal chord, are occasionally implicated. The testicles, and
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the inticous surface of the Fallopian tubes are also sometimes

affected. With the exception of the brain and the heart, the

absolute density and weight of most organs, more particularly

of the lungs, liver and spleen, are augmented in tubercular

phthisis. It therefore follows, that the enormous loss in weight

sustained by the body, amounting, on an average, to about 50 lbs.,

is due to the loss of adipose substance.

CHAP. X.

TDBERCULOSIS OF THE BBONCHIAL GLANDS. — BRONCnO-

GLANDULAR PHTHISIS.

168. The bronchial glands may become the seats, either prima-

rily or consecutively, of similar tubercular deposits to those found

in the lungs. It is chiefly to the primary form of tuberculated

bronchial glands that attention is now to be offered. This is almost

exclusively a disease of childhood. In this primary form, originating

in adult or advanced age, bronchial glandular phthisis is compara-

tively rare ; and in the aged it is almost always the mere attendant

of lingering pulmonary phthisis. Primary tuberculosis of the

bronchial glands generally commences between the first and second

dentition, and finishes its com-se with the appearance of puberty

;

although its consequences are sometimes manifest bej^ond this

period. It is obvious that this form of the disease may be asso-

ciated with tuberculosis of the lungs and of other organs. It

may, however, run its course without any tubercles being deposited

in the lungs ; or the lungs may become implicated at any period

of the glandular malady, and be disorganised -with the glands ; or

lastly, bronchial glandular phthisis may subside.

The course of bronchial glandular plithisis is generally chronic

;

and the destruction and shrivelling of the affected glands proceed

so gradually as to allow the organism time to compensate for the

loss. " Hence it readily admits of reparation; nor is it in itself

perilous, although accidental circumstances may render it fatal."

(Hassb, p. 349.) The glands at the bifurcation of the bronchi

are earliest attacked, and first pass through the several morbid
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stages. Thence the morbid process generally diverges into three

distinct directions : — first, to the lymphatic glands following

the ramifications of the bronchi into the pulmonary structure

;

secondly^ to those placed between the pericardium and the lungs

and along the oesophagus in the posterior mediastinum ;
and, thirdly,

to those which accompany the large vessels in the anterior medi-

astinum, and pass from thence to the trachea and the cervical plexus.

Only where tubercles are primarily seated in the mesenteric glands

do they appear to advance to those glands which follow the course

of the oesophagus, passing thence to the cervical plexus. In some

instances they probably originate in the glands of the neck.

An occasion seldom offers of examining tubercles, in these

situations, in their nascent states. In these states they then appear

as grey or yellow granules,- up to the size of millet-seeds. In a

short time the glands become so infiltrated with tubercles as to

form a yellowish white friable substance, in which no vestige of the

former healthy texture is discernible. They thus enlarge remark-

ably ; those at the bifurcation of the trachea often attaining the size

of a pigeon's egg, those within the limg that of a hazel nut, their

size decreasing with their remoteness from the part first affected.

Though but loosely attached in the midst of cellulai- tissue, in the

healthy state, they now coalesce by its medium with the adjoining

parts, especially with the bronchi, acquiring from the lardaceously

condensed cellular tissue a firm isolating envelope.

169. These glandular enlargements but seldom produce very

marked symptoms of compression of nerves or blood-vessels,

although important trunks and branches run in their vicinity ; but

it is not improbable that the little attention hitherto paid to the

lesions of the bronchial glands in children has led to the misinter-

pretation of the symptoms and effects produced by them, and to

the disorders actually caused by them being imputed to other

sources. It is extremely probable that spasmodic croup, Lai'yn-

gismiis stridulus, and other affections of the trachea and bronchi,

are sometimes either caused, or aggravated, or perpetuated, by
tuberculai- enlargements of these glands, nervous filaments and
arteries being found, on careful dissection, traversing the locali-

ties of, and obviously pressed by, these glands. The veins, ho-w-

ever, are more susceptible of pressure by them ; but the bronchial

canals are seldom much affected by them, owing to the resistance

furnished by their cartilaginous rings, and to the more yielding

structures adjoining. In some cases, notwithstanding, as shown by
Andbal, the pressure has acted injuriously on the bronchi ; and it
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may, even in adults, be connected with the pathology of some cases

of asthma.

170. The tuberculous deposit in the bronchial glands may long
continue without much change ; but more frequently it undergoes
softening. Hisse states, that when the softening proceeds from
the centre, one or more small excavations are found containino- a

purulent and gritty matter, and the process is tedious. When the

softening commences at the circumference, the filamentous sheaths

of the glands are highly vascular and puffy, constituting at last a

mere cyst around the thick, yellowish, tuberculo-purulent fluid.

From this period the tumour collapses, its contents either becom-
ing gradually absorbed, or escaping through a passage made by
them. Absorption proceeds very slowly, being carried on chiefly

by the external vascular coat of the tumour, the inside of which
coat has a red velvety appearance. Like a vomica, it generally

possesses an unorganised membranous lining, formed of thickened

pus and tubercle. The cavity thus produced does not, however,

like the pulmonary excavation, continue to enlarge: its walls

receive no additional deposition of tubercle, but rather protect

from this occurrence ; and in no case do two adjacent glands

communicate or form one cavity. On the contrary, as the fluid

contents are absorbed, the .cyst contracts upon the more consistent

residue, which, lessening gradually, acquires a cretaceous character,

and ultimately is converted into a hard concretion. These products

are often met with, even in youthful persons, in the place of one or

other of the bronchial glands, especially at the bifurcation of the

trachea.

" When the tuberculous mass- has remained fluid until lonsr

after puberty, or the disease has arisen at a later period, black pig-

ment becomes deposited, both in the un softened portion, and in the

pap-like matter." It is so intimately combined with the latter, as

ultimately to form an uniform, black, smeary pulp. In such cases

the tumour, whilst gradually contracting in dimensions, retains the

same soft condition for years. Sometimes separate calcareous nuclei

are found in the midst of the blackened mass. " This deposition

of pigment within glands, totally degenerate and partial]}- destroyed,

is the more remarkable, as furnishing a proof of connection with

the lymphftic vessels. It can scarcely be reckoned an immediate

secretion from the glandular cyst and necessarily concerned ^^^th

tuberculnr cicatrisation, because this process in other organs (the

lungs excepted), and especially in lymphatic glands, is scarcely

attended by any deposition of black pigment." (Hasse.)
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Softened tubercle often escapes by perforating the bronchi,

generally from without inwards, the tuberculo-purulent- fluid burst-

ing through the bronchus. Years are in such a case required for

perfect recovery, which is brought about either by the gradual heal-

ing of the aperture, whilst the subjacent gland shrivels away ; or by

the closing of it, ere the contents of the gland are entirely voided

;

the remainder afterwards passing through the several phases, until

it undergoes the calcareous change. Sometimes the irritation is

renewed at a subsequent period, and the concretions come away,

171. Various other consecutive lesions supervene contingently

upon those now mentioned ; but these are individually of so rare

occurrence as hardly to deserve enumeration. The chief of these

are— 1st, the escape of the tuberculated contents of a bronchial

gland into the parenchyma of the lung;— 2ndly, perforation into

the pleural cavity, where the softened glandular mass is situated

immediately under the pleura, at the interlobular divisions (Berton,

EiLLiET, and Barthez);— 3rdly, perforation of the oesophagus

(Berton and Lablond) ;
— 4thly, simultaneous perforation both of

the oesophagus, of the trachea, and of the pericardium (Syme) ;—and
5thly, perforation of the parietes of one of the large blood-vessels.

Of each of these only two or three instances have been recorded.

172. In children, in whom alone this disease appears primarily

or independently, the lymphatic glands of other parts, especially

of the mesentery, often afford the sole evidence of concurrent

disease. The lungs are, in particular, sometimes quite free from
tubercles. Papayoine states, that of forty-nine children affected

with tubercles of the bronchial glands, but thirty-eight had tubercles

in the lungs. My experience, however, is more in accordance with
EiLLiET and Barthez, who never found other organs in children

tuberculous, without the bronchial glands being pre-eminently
so. Still bronchial glandular phthisis in children often induces
acute tubercular disease, the lungs, the liver, the spleen, the
kidneys, the serous membranes, &c., being all found, in various
degrees and frequency, to contain recent tubercles. In adults, on
the contrary, in whom either recent, or the remains of former,
bronchial glandular phthisis may be discovered, tubercular disease
of the lungs always predominates, and is in itself fatal.

173. The usual physical signs of this form of tuberculosis are
feeble respiratory murmur on one side, owing to pressure of one or
more swollen glands on the bronchial tubes, dulness on percussion
in the interscapular regions, bronchial respiration, mucous rales, and
sometimes gurgling. If the rational signs of phthisis, as, persistent
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cougb, emaciation, shortness of breathing, wheezing, &c., are pre-

sent, while the physical signs are absent over the chest, except at

the parts above named, the disease may be viewed as bronchial

glandular phthisis. This form of phthisis is most frequently met
with between the second and twelfth years of age, in the scrofulous

and lymphatic diathesis,—is often consequent upon bronchitic and

catarrhal attacks and upori pertussis
;
and, owing to the cough

accompanying it being very frequently paroxysmal, it is often mis-

taken for hooping-cough. As the glandular disease advances, the

indications of tuberculosis of the lungs are more and more mani-

fested. The respiration becomes more wheezing and oppressed ; the

face becomes swollen, and the veins of the neck, chest, and head dis-

tended. In young children, the expectoration is generally swallowed,

but in the older it varies with the extension of the malady, being

chiefly bronchial and ropy, and if perforation of a blood-vessel is

produced by the pressure of the enlarged glands, haemoptysis occurs

at an advanced stage.

CHAP. XI.

THE PROGNOSIS, DURATION AND CURABILITY OF PULMONARY
CONSUMPTION.

i. Prognosis.—The issue in most cases of phthisis maybe viewed as

apparent from what has already been adduced. But there are two

sources of information as to the result in individual cases, namely,

the existence, the severity, the character, and the procession of the

symptoms, and the influence of the treatment upon the symptoms.

174. A. The move favourable may be the opinion as to the dura-

tion, ifnot of the ultimate issue, of the disease, the earlier the period

or stage at which it comes under treatment, and the slower the

pulse, and the less acceleration remarked in it by change of pos-

tm-e, by cough and by mental excitement.

The absence of the flocculent and puriform characters of the

sputa in the advanced stages, and of the symptoms and signs of

pneumonia, pulmonary congestion, pleurisy, &c. ; an increase of

flesh, strength, and weight, or even the arrest of progressive emacia-

tion ; the non-appearance of night or morning sweats or diarrhea

;

the respiration remaining only moderately accelerated, or not being

accelerated in a much greater ratio than the pulse ; the absence

of marked ansemia, emaciation, and debility, and of the other com-
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pliccations besides those just mentioned; tlie persistence ofaccustomed

discharges, and the continuance in females of the catamenia in the

natural or accustomed state ; the tolerably regular discharge of the

several secreting and excreting functions, especially those of the

bowels; quiet repose during night; a mild form of the hectic fever

and an improvement in one or more of the chief symptoms and

signs of the malady, may severally or all be viewed as indications of

a slow or protracted, if not a curable, state of the disease.

The results of treatment in controlling the more important

symptoms and signs, and especially in mitigating or arresting, and

the influence of change of climate and of locality, should be duly

estimated in forming a prognosis and in imparting our opinion of

the issue to friends, or to the patient himself. The hopes of

recovery in an early stage of the malady is now much greater, and

justlygreater, than they were thirty or even twentyyears ago. But the

more successful results have not been the fruits of special or even

of public institutions, but of the enlightened knowledge furnished

by a due study of the functions of life as displayed throughout the

whole human economy.

175. B. Much lessfavoiirable, and indeed most comraonlj unfa-

vourahle, are the following : — Eapidity, softness and smallness of

the pulse, or a pulse ranging about or above 100 in the adult;

quickness of respiration above the ratio which the respiration bears

in frequency to the pulse ; the states of the sputum indicating the

second or third stages of the disease ; the appearance of aphthae on

the tongue or mouth, or the symptoms or signs of any of the chief

complications described above (§§ 104, et seq.); the occurrence of

profuse sweats or diarrhoea, without any obvious cause ;
inability to

lie on either side
;
great emaciation or the production of bed sores

;

manifest anaemia conjoined with great rapidity and smallness of

pulse
;
great dyspnoea and oppression throughout the thorax; sup-

pression of accustomed or natural discharges or evacuations, more
particularly of the catamenia in women ; a clubbed and fusiform

state of the fingers, and incurvation of the nails ; loss of the hair,

with profuse perspiration from the scalp, neck and chest
;
pain and

constriction extending between the sternum and spine ; the occm-
rence of a wandering delirium during the febrile exacerbation of

the evening and night ; and the loss of appetite for food, are the

chief indications of a progressively fatal state of the disease.

176. The haemoptysis so frequently indicating the commence-
ment and progress of phthisis, as well as being an important com-
plication, may, according to its character and amount, be either a



IN PULMONAIIY CONSUMrTION —

favourable or an unfavourable occurrence. If it be an early or in-

cipient occurrence, the pulse being neitber very frequent nor small

;

if the pulse fall in frequency, and if oppression in the chest, and
difficulty of breathing be diminished by it ; if it be of a moderate
amount, or even if it be very abundant, and be followed by an
amelioration of the symptoms, it may prove even beneficial, by re-

moving pulmonary congestion and incipient inflammatory action,

although the presence of a portion of the blood in some of the

bronchi may excite inflammatory irritation of their mucous siu-face.

When, however, the hjemoptysis is very scanty, or merely streaks

the expectoration, or if it be brownish, rusty or black, and at the

same time scanty or very moderate, it then may be viewed as an
unfavourable circumstance, or as indicative of active congestion,

or of congestive pneumonia of a portion of lung : if it be abundant,

protracted, and the blood very dark and gelatinous, no relief of the

oppression and dyspnoea following it ; and if, in either case, the

pulse becomes even more frequent, and the respiration more rapid,

the danger is great. In a case of this last description, which I saw

many years ago at Lowestoft with Mr. Woethington, a.ud in others

to which I have more recently been called, an arrest of the haemor-

rhage was procured by means of the oil of turpentine, and the re-

covery became complete under the treatment advised in the sequel.

HiEmoptysis at an advanced period of the disease, more especially

when cavities are formed in the lungs, and the loss of blood large,

is always an alarming symptom. The same opinion should be

formed if the expectoration be of a sanious, ichorous, or offensive

character, or if it contain shreds or small pieces or patches of dis-

organised substance or tissue.

177. The existence of cavities, although clearly indicated by all

the usual physical signs, is not a sufficient reason for viewing the

disease as beyond amelioration or even cure, if the pulse and respi-

ration be not greatly accelerated, and the other symptoms be not

unfavourable, and especially if the flesh and strength of the patient

be not very much reduced; for one or even more cavities may
exist in the lungs, and still sufficient health}'- structure may remain

to perform the functions of resi^iration, provided that these

functions be not too heavily taxed, and that the remaining lungs

be not the seat of inflammatory action or congestion, or of tuber-

cular deposit. The falling in and immobility of the parietes of the

chest, with great acceleration of the respiration and pulse, difficult

respiration, sweats, diarrlioea and aphtha? are in such cases the

indications of a not far remote dissolution. If the patient, not
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having retrograded during winter or sjjring, experiences an aggra-

vation of all the symptoms upon the sudden occurrence of warm

or hot weather, it may be inferred that no amelioration can be

expected ; for I have observed, that patients thus affected by the

transition to a range of temperature of about 70° or upwards, gene-

rally do not survive above a very few months ; and that those who

are improperly sent to a warm climate at an advanced stage, soon

have their existence terminated by the injudicious change.

178. ii. Duration of Tubercular Consumption.— It is not im-

probable that tubercles may exist in the lungs of a person, heredi-

tarily or constitutionally predisposed to phthisis, from an early age

in a quiescent state, or without advancing to the stage of softening,

without shortening by many years the duration of life. This is

more likely to occur when the determining causes of the disease

have either been avoided, or have not acted with much intensity.

Instances have come under my own observation that have been

characterised by the chief symptoms of the fii'st stage, and by

occasional attacks of haemoptysis, from an early period of life, and

yet they reached to upwards of 60, and in two cases to 68 and 69

years. I have no recollection of an instance of 70 having been

passed in such circumstances ; but Dr. Gtregory mentions a case of

a person who was consumptive from 18, and died of the disease at

72 years of age.

Phthisis, with the exceptions arising from the occurrence of acute

states of the disease, is generally chronic or protracted. Its dura-

tion is mucb shorter in hospitals, and wards containing a number
of cases of the disease, and in crowded workshops and manufac-

tories, &c. than in social life. In 215 fatal cases at the Hospital

for Consumption—in 193 cases observed by Louis, and in 200
noted by Bayle, the duration was as follows:—

Duration.

Less than a montli .

In one month .

From 1 to 3 months
„ 3 to 6 months
„ 6 to 12 months
,, 12 to 18 months
,, 18 to 24 months
,, 2 years to 3 years

„ 3 years to 4 years

,, 4 years upwards
,, 2 years to 8 years

„ 8 years to 20 years
Doubtful

Hospital.

1

22
66
34
22
29
13

14

14

Louis.

1

3

11

62
62
24

17

23

Baylp.

1

1

14

44
64
30
18

18

10

I 2
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179. Although tubercles in an early stage may long remain latent

or quiescent, yet when they begin to soften, there is every reason to

suppose that their advancement is progi-essive, although at varying

rates, or even so slow as to be nearly stationary. It is mani-
fest that mimerous circumstances after the commencement of

phthisis must tend to accelerate its progress on the one hand, or

to retard or arrest its course on the other. The continued or

occasional operation of any of the causes of the malady— season,

weather, climate, age, sex, constitution of the patient, medical

treatment, diet and regimen, may operate in either way. In the

Hospital for Consumption it was observed that of those who died

within eighteen months 60*5 per cent, were males, but only 50 per

cent, were females ; whilst of those who lived beyond eighteen

months, 31*9 per cent, were males, but 45*5 per cent, were females.

According to the tables of Louis and Bayle, the duration of th6

disease was twenty-three months, which nearly agrees with M.
Andeal's experience at La Charite. Sir J. Clark remarks that in

the upper ranks of society, where patients have all the advantages

of the best regimen, of change of air, and of medical treatment, the

average duration of phthisis is probably not much short of three

years.

According to the above statement. Hospitals for Gomumption
must appear of at least very doubtful benefit to the communit}', as

respects both the patients received into them and the advancement

of medical knowledge ; the above statistics being the only infor-

mation as yet afforded by them. It may be admitted, however,

that, as regards the most wretched of the lowest classes of the

community, thovigh the duration of Hfe may not be prolonged by

hospitals, the comforts enjoyed in the last remnant of existence

may be increased in them. But is the majority of patients admitted

belonging to the most wretched of the lowest classes ? If it be

not the great majority, then the great object of these charities is

not obtained, but is misplaced. If the public have expected, as it

has been repeatedly told and most delusively promised, that the

knowledge of the nature and treatment of pulmonaiy consumption

is to be advanced by these institutions, this expectation has not

been as yet realised ; and from every consideration of the phj'-sical

and vital constitution of man is not ever likely to be re<alised.

But, this specious parade of the advantages of special institutions

for the treatment of special disease, as well as the special study

and practice of disease, is one of the most important delusions of

the age, is founded chiefly upon the mechanical, manufacturing
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and commercial spirit of the times, and is unsupported by scien-

tific views, by reliable facts, by sound arguments, and by enlight-

ened experience.

180. May Consumption BE cubed?—The curability of consump-

tion, especially in an early stage, is admitted by every experienced

and scientific physician. The cure of the malady is^ always an

object kept in view until a far advanced stage— until the state

of the pulse, the emaciation, colliquative ;
discharges, and the

physical signs furnish indications of the ineflficacy of the means

which have been employed. Most of these means are also, even

in that stage, and in these circumstances of the case, the most

appropriate for alleviating the more urgent [symptoms, for pro-

tracting or arresting the progress of organic lesions, and of con-

tingent complications, and thereby for prolonging life. Close

observation dm-ing the lives of patients, and examinations after

death, have proved that, in many cases, even where organic

lesions of the limgs, such as vomicae and cavities have been formed,

as shown above (§§ 154 seq.), recovery has taken place; and

that the subjects of the malady have continued to live the more

usually prolonged period of existence, or for many years,— some

in tolerable health, others in a more or less delicate condition, and

many as invalids. The results vary in different cases, according to

the predisposition, diathesis, or constitution of the patient ; to the

progress the disease had made when a suitable treatment was in-

stituted, and to the regimen, care &c., observed subsequently. I

have in many instances had every reason to infer, from both the

constitutional and the physical signs, the existence of vomicae and
cavities in the lungs, and nevertheless recovery had taken place,

and life had been prolonged for many years, with either a good or

very tolerable or impaired health. In some cases, death has taken

place from other diseases, or from a recurrence of the same disease,

many years after consumption had commenced, had advanced, and
been arrested or cured ; and cicatrices have been foimd in the

lungs, or cavities, often of very considerable sizes have existed, the
parietes of which had been converted into smooth, cartilaginous, or

fibro-serous surfaces, showing that a healing process had taken place,

and that these cavities had long existed in this state of restoration.

The appearances of cavities and of cicatrices of various sizes and
ages, are fully described above (§§ 157 et seq.) and are quite de-

monstrative of recovery, and of the duration of life for- very many
years after the disease had made very considerable or even great

progress. I have already noticed cases of partial and complete
I 3
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recovery, which have occui'red under my care, and I could make
mention of many more, if it were requisite, for which I have been
consulted in the course of my practice, and which have been ob-
served by other medical men who had more frequently attended to

them. Indeed not a few of these cases have occurred in the

families or relatives of medical practitioners, by whom I was con-
sulted respecting them.*

CHAP. XII.

THE CAUSES OF PULMONARY CONSUMPTION.

The causes of phthisis may be supposed to have been fully

ascertained, and the extent of their influence in producing this very

prevalent and dangerous malady duly estimated, both individually

and concurrently, by the numerous writers who have treated of

them and of the forms and symptoms of the morbid effects which

they occasion, and to which the various appellations enumerated

above (p. 1.) have been applied. Yet these causes have been im-

perfectly olDserved, often incorrectly imputed, whilst some have been

entirely overlooked, and, as respects certain states of the disease,

their sources, nature and co-operation, insufEciently investigated.

181. The influence of hereditary predisposition, and its very fre-

quent if not general dependence upon the scrofulous cachexy, are

fully admitted, but several of the other remote or predisposing

causes, which appertain especially to the parent or pai-ents, and

influence the organisation of the offspring, are insufiS.ciently re-

cognised. The predisposition, also, which is generated, and the

more direct effects produced in the frame by the causes which de-

press the vital influence or force— whether mental or physical—
whether morally or corporeally exhausting— in circumstances

peculiar to the individual, by the removal of agents to which the

* A man of great literary eminence took liis wife to Italy in 1821. She had been

phthisical for a very considerable time, and had suffered several att^icks of hsemoptysis.

Dr. VaccI, of Pisa, saw her soon after her aiTival in tliat city. He stated to her

husband her almost hopeless case, and " little hope was given by him and otiiers tliat

she could survive beyond the year." Sho lived, however, till tlie year 1857. " The

expectoration," this eminent writer remarks, " of blood, &c., .sometimes in alarming

(juantitics, and never entirely without rccumMiee, lasted (Iironghont a life of no or-

dinary dmi\tion:'--27ie Autobioffrnphi/ of Lci/jh Himt. 8vo. London, 1860, p. 317.
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frame has become habituated, or which are necessary to health,

and by the action of other agencies, which are either obscure or

concealed, or are merely concurrent in their operations with more

prominent or commonly admitted causes, are often overlooked or

not known ; and thus the advantages connected with their preven-

tion and removal are altogether lost. Hence, these causes being

xmknown or imsuspected, their effects cannot be prevented ; and

the means necessary to the removal of the former, or the cm-e of

the latter, are either altogether neglected, or employed accidentally,

empirically, and often inappropriately.

Though pulmonary or tubercular consumption may occur inde-

pendently of a pre-existing scrofulous taint, whether hereditary or

acquired, yet the former is so frequently the development of this

taint into the state of tubercular consumption by means of the

causes more especially affecting the respiratory organs and functions,

that it becomes unadvisable to disconnect the consideration of the

causes of the special development and manifestation of the generic

or constitutional condition from the due appreciation of the causes

of this condition .itself. The causes of this latter are the predis-

posing, and not infrequently the most eflficient causes of the internal

and local morbid state. The general morbid condition may exist,

as a state of predisposition merely, without the special pulmonary
malady, or any other form of tubercular malady, being developed,

the causes of the generic or general morbid condition either being

insufficiently powerful to develope the local manifestation,— the

tubercular deposit,— or requiring the influence of additional or de-

termining cavises for its development.

When treating of ScRoruLA (§§ 13, et seq.), in the work akeady
referred to, the causes of this generic disease were then fully

described ; but the causes, which, whether acting singly, or in

combination, develope this species of malady^ require attention,

more particularly with reference to their modes of action. Certain
of these causes, however, which have been fully considered in the
work now referred to, will only be slightly noticed, or noticed with
reference to this specific disease; whilst others wAl receive that
attention which their importance demands, with due regard not
merely of the causation, but also of the prevention of this

malady.*

* CLASSIFICATION OF THE CAUSES OF TUT3EUCUI,AI{ CONSUMPTION.

i. Tub Causes appertaenino to one ok both Parents.
A. Hereditary Constitution, or Predisposition,

a. TriinsmisHion to the ftctiis, or infant.

h. Extent of hereilitary transmission.

I 4
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i. The Causes appeetainino to one or both Parents.

182. A. The hereditary transmission of phthisis is proved,— 1st. By the frequency of the disease in the offspring of parents

B. Diseases of the Parents prodtcctive of Tubercular Consumption.

a. A sypliilitic cachexia.

b. A constitution impaired by mercurial courses.

c. Exhaustion of vital power, or debility caused by excessive sexual indulgences,

or by masturbation.

d. A gouty diathesis.

C. The Ages and the Social Condition of the Parents.

a. Premature congress in respect of either parent.

b. Far-advanced age, especially of the male parent.

c. Influences of circumcision or uncircumcision.

d. Intermarriages.

e. The occupation of the parents.

D. The Modes of Living of the Parents, in respect of Food and Drinks.

a. Insufficient or unwholesome food,— pork, bacon, &c. ; blood and viscera of

animals, &c.

b. A vegetable and animal diet considered
;

fish, &c.

c. Intemperance, and addiction to spii-its,— in the male, iij the female.

d. Causes acting on the female during gestation and lactation.

ii. Causes acting chibfly DtrBiNa eahxy Life, or pheviously to Puberty.

A. Inafpropriate Food, Drink, and Regimen of Infants and Children.

a. During infancy. The milk of strumous or phthisical nurses.

b. Insufficient or unwholesome food in childhood.

c. Sleeping with the aged, debilitated, or phthisical.

d. Insufficient clothing and bed-clothes, and cold sleeping apartments.

B. Contaminated, Cold, and Humid States of the Air.

a. Overcrowding, congregating, or sleeping in great numbers, in a close apart-

ment, &e.

b. Exhalations from privies, cesspools, drains, or from swamps, &c.

c. Emanations from the lungs and skin of the phthisical.

C. Employments, Exercises, Amuse77ients, and Eegimen previously to Puberty.

a. Sedentary employments, irksome occupations, &c.

b. Deprivation of out-door exercises and amusements.

0. The congregation of numbers in factories, rooms, houses, and sleeping apart-

ments.

d. Dress, day and night clothing.

e. The influence of light, sunshine, and temperature, especially the deprivation of

these.

/. The influence of low temperature, humidity, and exhalations, &e., during

sleep
;
sleeping apartments, «Scc.

iii. Causes most feequently acting DuiiiNG and subsequently to Puberty.

A. Amusements, Exercises, Occupations, Clothing.

a. lU-regulated studies, amusements, and exercises, in both sexes.

b. Positions of the tnuik of the bod)» supports, stays.



CAUSES EXISTING IN PAllENTS. 121

of a scrofulous diathesis or taint, whether quiescent or internally

or externally manifested. 2nd. By the presence of tubercles in

c. Improper clothing in respect of tlie several regions of the body.

d. Cold sleeping rooms.

B. Trades, Employments, and Conditions of Life.

a. Trades which are injurious by preventing exercise in the open air.

b. Occupations in which dust, or other u-ritatiag matters are inhaled,— grinders,

sculptors, &c.

c. Occupations which are exposed to great vicissitudes of temjierature and weather.

C. The instinctive Desires and Emotions.

a. Premature or excessive sexual indulgence.

b. The vice of masturbation.

e. Celibacy.

D. Mental Exertions and Affections.

a. Intense or prolonged mental exertion.

b. The depressing mental emotions and affections.

c. Nostalgia.

d. Prolonged anxiety. Disappointed hopes and affections.

iv. Causes consisting of contingent ob associated Influences or Ciecum-

STANCES.

A. Sex, Age, Diathesis, and Temperament.

a. Sex, age, &c.

b. Diathesis and temperament.

B. Seasons and Atmospheric Conditions.

a. Humidity, dryness, temperature, and other atmospheric conditions.

b. The seasons,—^winter, spring, suiomer, and autumn.

C. Climate and Locality.

a. Climate and locality of various countries.

b. CHmate in connection with modes of living.

c. CHmate in connection with religious and social observances.

d. Prevalence in England, London, &c.

D. Influence of Confinement in Prisons, WorJchouses, and of Expatriation.'

a. Prisons, hulks, &c.

b. "Workhouses, &c.

c. Expatriation, &c.

E. Vicissitudes of Fortune, An.vieties, Disappointments, &c.

a. Poverty and distress.

b. Loss of reputation, of friends, &c. .

V. Pathological Causes of Phthisis.

A. Previous Diseases of the respiratory and circulating Organs.

a. Catarrh, catarrhal fever, influenza.

b. Bronchitis, pneumonia, broncho-pneumonia.

c. Hooping cough. Asthma.
d. Vascidur lesions of the heart, with or without hoemoptysis.
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the foetus, and in infants of tuberculovis, phthisical or scrofulous

parents. 3rd. By the existence of tubercular consumption in

the offspring of a scrofulous mother or scroful6us father; and

the scrofulous parent having died, the children of a parent of a

sound constitution, in cases of a second marriage, having been

exempt. 4th. By the occurrence of the malady in a family in

which no other cause exists. 5th. By the hereditary transmission

of the disease in the lower animals. Delafond states that a

phthisical ram produced the disease in from sixteen to twenty

sheep.

183. Phthisis may be transmitted to the offspring,— 1st. As a

predisposition, or proclivity, or diathesis, or taint— terms which

are nearly synonymous. 2nd. As a latent germ, which may
be quiescent for many months or years. 3rd. In a more or

less developed state in the foetus. The scrofulous taint of

the parent, although quiescent, may give rise either to external

scrofula, or to internal tuberculosis in the lungs, or in some other

organ, or in several organs or tissues, especially in children and

young subjects. External scrofula, or external glands which have

fully suppurated, is less likely to be followed by phthisis than the

qidescent scrofulous taint; but either condition will transmit

phthisis to the offspring. The transmission may not take place in

the children, and yet appear in the grandchildren. The predisposi-

tion, rising either from the scrofidous taint or from declared tuber-

cular disease of some organ or tissue, may remain dormant through

life, not having been roused by the exciting and determining causes

into activity, or developed in the form either of glandular enlarge-

ment, &c., or of tubercular consumption, so that it cannot be in-

ferred that the offspring of a scrofulous or phthisical parent or

B. Exanthcmatous Diseases.

a. Vaccination, small-pox, &c.

b. Measles, scarlet-fever, &c.

C. Suppressed or excessive Secretion and Excretion,

a. Supj)ression of the cvitaucous excretions.

h. Excessive secretion or excretion,— prolonged suckling.

c. Disordered, suppressed, or excessive catamcnia.

D. State of organic, nervous, or vital Power.

a. Eereditai-y deliility.

b. Acquired debility.

E. Morbid State of the Blood,

a. Anremia.

/). Clilnrosis.

c. State of tlio hremato-gloljulin.
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parents, who has not been affected with either scrofula or phthisis,

is, therefore, free from the constitutional taint, or in other words,

from the hereditary predisposition. It is manifest, however, and

it will appear still more manifest hereafter, that a very varying

proportion of those attacked with phthisis in any community or

climate shall have been thus afflicted from hereditary predisposition,

numerous other predisposing and exciting causes being sufficient

to develope the malady in those not hereditarily or even constitu-

tionally liable to the malady.

184. a. As to the proportion of cases of phthisis that may be

referred to hereditary taint, authors differ widely. Eutsch saj's

that four fifths are hereditary ; M Poetal, two thirds ; Mr. Ancell,

one third ; M. Piobey, one fourth ;• Beiquet, 36 out of 90 ; EuEZ,

24 out of 35. Mr. Ancell states, that in the Consumptive Hospital

24-| per cent, of consumptive patients were born of phthisical

j)arents. My own experience gives 47 per cent, or nearly one half.

M. Eoche considers that the children of phthisical parents are

doomed to the disease, and such may be the case if they be sub-

jected to one or more of the causes which occur previously to, or

during puberty and early manhood. M. LufiOL states, that more
than half the subjects of tuberculosis have consumptive progenitors.

Of 141 persons affected with scrofulous glands, whose family history

was investigated by Dr. Balilan, the following accounts were
furnished :

—
The Fathers died of ptthisis in . . . . . ; .9

One or more deaths occiured from phtMsis in tlie families of uncles and
aunts on the father's side of . . . . . .61

Grandfathers on the father's side died of phthisis . . . .11
Grandmothers on this side . . . . . . .17

98

The ikfo^^crs died of phthisis of . . . . .

One or more deaths from phthisis in the families of uncles and aunts on the
mother's side of . .

Grandfathers on this side died of phthisis

Grandmothers

73

In 30 of the 141 scrofulous persons, no death from phthisis in

either parents or collateral relations were ascertained ; bvit whether
the latter exhibited signs of tuberculous taint or disease does not
appear. In the Hospital for Consumption, of 669 males, 122, or
18-2 per cent.,— and of 341 females, 124, or 36*3 per cent, were
predisposed by the disease having existed in a parent or parents.
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185. h. As to the relative frequency of the transmission of
phthisis in the two sexes opinions are opposite, and statistical infor-

mation is very imperfect. J. P. Fhank/ J. Fbank, M. Briquet,

EiCHARD, and Phillips, favour the more frequent transmission by
the father, whilst Nasse and others entertain an opposite opinion.

From the Keport of the Hospital for Consumption, it would appear

that, omitting those cases in which both parents were consumptive,

the father transmitted the disease to sons in 59*4 per cent,, and to

daughters in 43*5 per cent. ; and that the mother transmitted the

malady to daughters in 56*5 percent., and to sons in 40 '6 percent.

The numbers from which the above results are calculated ai'e, how-

ever, insuflScient to be relied upon ; nor can the facts be determined

with precision, especially as respects the absence of any taint in

either parent. In the cases in which I observed with care the

constitution of both parents, the taint existing only in one parent

was communicated in very nearly an equl ratio to both sexes of the

offspring.

186. c. The question may be asked, In what manner or way is

the hereditary ^predisposition transmitted ? Is it by the general

organisation or constitutional formation, or by the blood, or by

miliary germs ? But previously to the consideration of this topic,

it may be asked, Is the tubercular taint, either quiescent or mani-

fested by internal or external tuberculosis, necessarily transmitted

from parent to offspring ? That it is thus transmitted, when both

parents are predisposed or tainted, cannot be doubted. The taint

may be latent, not having been developed into active disease owing

to the inefficiency of the exciting causes. When, however, one

parent only is thus tainted, all, or only some, or even none of the

offspring may be predisposed, the taint being limited to one or

more, or extended, in various grades to several or to all. That the

constitutional taint may exist in the offspring in the iorm ofmiliai^

germs is possible, inasmuch as several observers as well as myself

have detected these germs in the foetus, where the taint has been

manifested in either or in both parents, especially the mother ; but

this cannot therefore be considered as the usual manner in which

the evil is transmitted. It has been supposed to be always con-

veyed in the blood— the taint existing in the blood of the foetus

and of the individual into which the foetus is developed in all tlie

stages of growth and existence. This supposition may be correct,

but various considerations militate against it. 1st. Tliere is no

proof, either chemical or microscopic, of the fact. 2nd. The pre-

disposition or taint being permanent, it cannot be inferred as always
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existing in tlie blood, winch is continually undergoing changes by

the functions of secretion, nutrition, and excretion—by the processes

of assimilation and of waste—by the metamorphosis of the globules

from the states of those existing in the chyle, through those form-

ing the red blood, to their final extinction by the secreting and

excreting organs. 3rd. If it exist in the blood it must necessarily

vary ndth the changes and constitution of the blood, or even be

eliminated from the blood, dm-ing the processes just referred to,

or by the agents often -passing into and affecting the circulation,

or in the course of diseases which sensibly alter the states of the

blood ; but no diminution or alteration of this taint has ever been

produced in consequence of any or of all these agencies. That this

predisposition or taint is one not existing primarily in the fluids,

although more or less manifestly affecting these fluids, both the

circulating and the secreting, may therefore be inferred; and

that it is present in those parts of the solids upon which digestion,

assimilation, and nutrition mainly depend, must necessarily appear

as a rational conclusion— that it is as much a part of the consti-

tutional conformation— of the intimate organisation of the tissues

and organs, as of the conditions and contour of the several parts

and features of the individual, and of the states of intellectual and

moral development and power.

187. B. The disorders of the parents predisposing to hibercular

consumption in the offspring are chiefly the scrofulous taint ; the

syphihtic cachexia ; a constitution impaired by mercurial courses,

or by excessive doses of mercury ; exhaustion of vital power, or the

debility caused by age, sickness, excessive sexual indulgences, or by

masturbation ; and a gouty diathesis. It is impossible to separate

the baneful influence of secondary and tertiary syphilis from the

effects produced on the constitution by excessive or prolonged

courses of mercury, as, in former times especially, both were often

more or less injiirious to the frame of parents, and most frequently

in connection with each other. That parents thus circumstanced

may have children free from any scrofulous or phthisical taint may
be conceded, but that their offspring are much more frequently thus

tainted, than the children of parents who have not been similarly

circumstanced, I am convinced by careful observation. Prema-
ture and excessive sexual indulgences, and more especially mastur-

bation, particularly as regards the male parent, have a very marked
influence upon the constitution of the offspring, if indeed any off-

spring be produced by persons thus exhausted. In most instances,

the children of these parents are puny, very generally tuberculosed,
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the membranes of the brain, the substance of the lungs, and other

organs being often the seats of the tubercular deposits, to an extent

incompatible with the duration of life for any number of years or

even of months ; or if the effects are not so severely and earl}'- mani-
fested, a predisposition is at least communicated to the offspring to

external scrofula, in childhood or about the period of puberty, or

to pulmonary tubercles about the same epochs or at later ages.

188. a. That very aged, gouty, exhausted or debilitated parents

have children much more jDredisposed to external scrofula and

internal tubercular formations, than the offspring of healthy, ma-
ture, or young parents, has been asserted by many, and denied by
some. It is, however, confirmed by common sense, by close obser-

vation, and by the opinions of the best writers. That the children

of such parents are delicate in constitution is generally admitted.

Fernelius, no mean observer, remarks: "Senes et valetudinarii

imbecilles filios vitiosa constitutione gignunt ;
" and Van Swieten

has illustrated the opinion with his wonted ability. In estimating

the influence of the parents in causing phthisis in their offspriug,

the following may be viewed as the chief sources ; viz. hereditary

predisposition, constitutional syphilis, far advanced age of the male

parent, masturbation, premature or excessive sexual congress in

respect to either or both parents, and an early or intemperate

use of spirituous liquors or of tobacco.

189. h. Socialposition of the parents.—The influences of circitm-

cision and of uncircumcision, the former as tending to jDrevent, the

latter as favouring, a predisposition to the scrofulous taint, have

hitherto been entirely overlooked ; or if any attention, even the least,

have ever been directed to the matter, it has certainly been by no

means adequate to its importance, as respects the constitutional and

mental powers of the offspring. The subject has hitherto been

viewed entirely as a religious rite, altogether superseded by the

doctrines of Christianity ; but unjustly superseded by the earliest

schismatics in the Christian Church—by some of the apostles

themselves. Circumcision, however, as practised by the followers

of Maiiommed is very different from that inculcated by Abraham.

By the latter, the whole of the prepuce was directed to be extirpated

at a period of life most proper for the operation ; whilst the former

often resorted merely to an incision. The advantages of the Je^^^sh

rite are not merely those which have usually been imputed to it;

namely, the prevention of the usual effects of the retention of the

follicular secretion under the prepuce ; but chiefly the prevention

of that excitement to masturbation about the period of puberty.
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experienced by, and so frequent among, the uncircumcised, espe-

cially in warm countries ; and the more prolonged act of sexual

congi'ess, and the more complete as respects the female, than in

persons otherwise circumstanced. The general results in connection

with other predisposing causes influencing the constitution of both

parent and offspring, notwithstanding several powerful counteract-

ing circumstances, are more prolific marriages, and the less frequent

occm-rence of the scrofulous, phthisical, and gouty constitutions, in

the Jewish than in other races.

190. (c.) Does the milk of a scrofulous or phthisical nurse occa-

sion scrofula or 2^hthisi^ in the child?—Mr. Phillips has ably

discussed this topic, and has adduced opinions in the affirmative as

well as negative. Boedeu said that scrofulous nurses communicate

the disease to the child. White, Fahee, Lalouette, and Pujol,

on the contrary, denied that a nurse could transmit scrofula to her

nursling. " But the impression that the disease may be thus

communicated, exists on the minds of many medical authorities in

the present day." Yet in the support of this opinion, Mr. Phillips

states, that he knows no single well-observed fact on record. I

agree with him in concluding that, although there is no proof of

the justness of the opinion, "that the disease may be propagated

in this way, neither is it easy to procure proof that it could not

happen, since such proof could only be negative
; meanwhile, as all

our present evidence is negative, we are justified in saying that

such communication is, in the present state of our knowledge,

inadmissible." Thoiigh the difficulty is very gi-eat of adducing

evidence as to the milk of a scrofulous nurse occasioning scrofula in

the child, yet there can be no doubt of the propriety of avoiding this

risk. But there should be no hesitation in preventing a phthisical

nurse or mother from nursing a child, the risk to the child being

obviously great, both from the milk and from the breath of the
nurse, whilst suckling will accelerate the fate of the nurse.

191. (cZ.) Frequent intermarriages, or marrying in and in.

It has been alleged by Mr. Caemichael and others, that frequent
and close intermarriages are generally followed by a puny race, and
frequently by scrofula, in one shape or another. On this tojoic Mr.
Phillips remarks, that there is no clear evidence of the bad conse-

quences either on the mind or body, of frequent intermarriages.

As concerns the human race, the point is not easily elucidated, and
tlie evidence is not conclusive that the practice is very injvuious in
the lower animals. Isolated classes, as Jews, Quakers, &c., furnish

no evidence in support of the opinion; but the isolation of thOvSc
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or other classes is not so complete as to determine the question. The
closest intermarriages or connections between the sexes exist in

several countries of Central Asia, as Thibet, &c. ; but the inhabitants

are said to be robust and healthy, the population being, however,

kept down by one female in a family having several husbands, and
those frequently her nearest male •j'elations. Mr. Phillips con-

cludes, that intermarriages among healthy persons tend to no such •

calamity as the production of scrofula; but that he must not be

understood to assert that other physical or mental influences may
not result from such unions. I believe, however, that a compre-

hensive consideration of the subject, and with reference to the

lower animals, as well as to man, will show that a close breeding in

and in, when continued for more than three or four generations,

will occasion a degeneration of the offspring ; whilst crossings of

races or breeds will give rise to increased development of constitu-

tion and power, especially in the weaker race. The Turks and

Persians are manifestly indebted to the females of G-eorgia and

Circassia for the best of their constitutional features ; and few who
have taken any interest in tracing the history of aristocratic

families, even in this country, and are acquainted with the private

histories, the intrigues, and intermarriages or crossings of many of

them since the commencement of the seventeenth centiu^y, can fail

of knowing how often family descent has thereby been preserved

nominally, although not most legitimately.

As to the influence which the several professions mid occupa-

tions of life followed by the parents may exert on the health

of the offspring, it is most difficult to arrive at a conclusion, as

statistics can fui'nish no precise data. Whatever injurious effects

may be produced, is certainly manifested in the guise of tubercu-

losis, in one or other of its forms and seats. The only inference

which can be drawn with justice from the professions and employ-

ments of the parents is, that such as are most conductive to the

promotion of health and strength, will be most likely to favour

corresponding effects in their children.

1 92. (e.) Does the habitual use of certain articles offood by the

parents predispose the offspring to scrofula or tubercular con-

sumption 1-— It has been supposed that pork and the viscera and

blood of animals, favour the occurrence of gout in those who

frequently use them as food, and often give rise to scrofula in

their offspring. That these aiiicles of diet are very often produc-

tive of diarrhoBa, dysentery, and other disorders of the digestive

organs, more especially in warm climates, cannot be disputed : and
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I believe that the offspring of those who live much on pork and

bacon are more liable to scrofula, in some one or other of its forms,

than persons who use a different or more wholesome diet. The

food of the parents may reasonably be expected to influence the

constitution of the offspring, and hence to predispose to certain

diseases, in preference to others. It is difficult to determine the

influences, either of an excessive use of animal food by the parent

or parents, or of the restriction to vegetable diet solely^ in causing

scrofula in the offspring; but that either extreme may have a

predisposing effect, especially when aided by other causes, may be

reasonably inferred. That the vegetable diet of the Hindoos does

not exempt them from the presence, if not from the prevalence, of

struma, appears to be established. It is not improbable, however,

that a vegetable diet in a temperate and healthy climate, when it is

wholesome in kind and qiiite sufficient in quantity, does not, cceteris

paribus, predispose the offspring to this distemper; whilst the

excessive use of animal food, and more" especially of the articles of

food just noticed a'fe often injurious, is more likely to produce a

noxious effect.

193. (/.) Insufficient, as well as unwholesome food, certainly

predisposes the offspring to scrofula, both external and internal

;

and when this is associated, as it too freqxiently is in the lower

classes, with addiction to spirituous liquors, the injurious in-

fluence is the more marked, particularly when the mother is thus

circumstanced, and addicted during the periods of utero-gestation

and of lactation. I have on numerous occasions remarked this to

be amongst the most undoubted causes of strumous affections in

the poor ; but it is so generally associated with others about to be

noticed, especially impure aii*, and insufficient ventilation, that it

is impossible to say truly what degree of influence may be as-

signed to it solely. The numerical pathologists may, however,

assign it a number ; I therefore leave its true value to be calculated

by them.

1 94. C. The modes of living of theparents as tofood, drink, &c.,

have been too generally disregarded in om- speculations on the

causes of the disorders and diseases of childhood, and of the con-

stitutional powers and predispositions of the offspring.— a. The
injurious effects of insufficient and unwholesome food, and of the

frequent use of pork and pork meats, and of the blood and viscera

of animals— not only on the parent, but also on the offsjjring ; and
the respective influences of a vegetable and an animal diet, have
been noticed above ; but the use of fish, or a pui-ely fish diet, in-

K
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eluding shell-fish, has not been satisfactorily investigated. In the

Shetland Isles, where I resided up to the age of fifteen, and visited

for short periods for several years afterwards, the labouring classes

live chiefly, or rather entirely, on fish, potatoes, meal, and cabbages
— the kinds of fish being the most wholesome and best,— the cod,

ling, the torsk, halibut, haddock, whiting, skate, coal-fish, &c.

;

and these are very generally taken with the oil of the recent livers

as the only sauce. Those who live in this manner are healthy,

enduring, and but little subject to pulmonary consumption or to

other visceral diseases. Shell-fish is more productive of cutaneous

affections than the fish now mentioned ; and the former is more

frequently followed by other injurious efFects, especially in persons

of a peculiar idiosyncrasy.

195. b. An intemperate use of spirituous liquors has been

viewed as a cause of consumption, whilst its influence in causing

this malady has been denied. That it has some influence, espe-

cially when associated with other causes, may be admitted ; but I

believe that it has more influence upon the progeny than upon the

parent. Dr. Ogston of Aberdeen found in the limgs of 73 intem-

perate persons who died suddenly—42 by drowning, and the rest

by accident and suicide—diseased appearances within the cranium

in 89 per cent, and in the respiratory organs in 56 per cent. ; several

organs being affected in the same person. There were also marks

of disease in the pericardium, heart, or aorta in 41 per cent. ; in

the stomach in 27 per cent. ; in the intestines in 10 per cent. ; in

the abdomen 73 per cent.; in the liver in 41 per cent.; in the

kidneys in 34 per cent. ; and in the spleen in 14 cases. Liebig

supposes, that the elements of alcohol combined with oxygen in

the body, that its carbon and hydrogen are given oflf as carbonic

acid and water, the oxygen existing in a free state in ai'terial blood,

and that the oxygen of the arterial blood, instead of combining with

the tissues, combines with the elements of alcohol, and the arterial

blood becomes venous. He further states that the amount of

carbonic acid given off by the lungs is diminished by the excessive

use of alcoliol while the animal heat is lowered and the strength

impaired.

196. There can, however, be little doubt of the injurious in-

fluence of the int^ynperance of the parents on their ofspring

;

and there is as little doubt that the injurious effects are mainly

evinced by the scrofulous diathesis thereby generated m the

children,and developed either into external and internal tuberculosis

in infancy or into tubercular consumption in early or late epochs
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of existence. It is difficult to say in what sex or parent this vice

is most productive of these maladies in the offspring. It is, how-

ever, evident, that the female who addicts herself to the abuse of

intoxicating liquors, and especially during pregnancy and lactation

— and there are many both in the middle and lower classes who

thus devote themselves and their infants to perdition— will bear

an unhealthy foetus, or one which will be imbued with the diathesis

and seeds of disease just mentioned ;
and, if it live so long, will

communicate a similar evil to its offspring. How efficiently are

our legislators providing the incentives to the destruction of health,

constitution, and morals, in the licenses and encouragements fur-

nished throughout the kingdom to the abuse of intoxicating liquors

!

But what are these important matters, to the higher consideration,

to them, of aristocratic interest, family patronage, and the influ-

ence of party ?

197. Other causes besides intemperance may so affect the

mother during the child-bearing period of life, and during preg-

nancy and lactation, as to favour the development of a scrofulous

and tubercular disease in the foetus and infant. Too low Uving,

imwholesoroe meats, especially the too exclusive use of pork and

bacon, anxiety of mind, and all the distressing and perturbating

emotions, are more or less injurious to the offspring, and in the

way just stated, more especially when conjoined with the other

causes of ill health, which abound in all cold, low, humid and ill-

drained localities ; in crowded and ill-ventilated houses and apart-

ments, and in crowded or close manufactories and manufactming

towns.

198. c. The use of tobacco in any way, either by smoking,

snuffing, or chewing, is most injurious, especially in early life, and

as respects its effects upon the constitution of the offspring, more
particularly when either of these vices are indulged to excess by
the male parent. Numerous instances have come before me of

young men who have become habitual tobacco-smokers in early

life, and who, having married, h'ave either failed of having a

progeny, or had childi-en that could not be reared ; or if they

reached any of the early epochs of life, were subjects of tubercu-

losis in one or other of its forms or seats, and especially of tulier-

cular consumption. I am convinced that the very remarkably in-

creased use of tobacco in this country, more especially by smoking,

will render scrofula in all its states, and phthisis, still more pre-

valent than they now are, and the inhabitants more and more
stunted in growth.

K 2
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ii. The Causes op Tubercular Cachexia and of Tubercular Con-
sumption THAT ACT chiefly IN INFANCY, ChiLDHOOD, AND IN
Early Life, or previously to, or about the Period of
Puberty.

199. The causes of external and internal tuberculosis, or in other

words, of the scrofulous cachexia and of tubercular phthisis, may
act directly upon these classes of subjects. These causes may be in

operation during infancy solely, or during later childhood, or even not
imtil after this epoch. They are amongst the most influential causes

of the distemper, especially when acting more or less in combination,

as often observed respecting some of them. It is generally difficult

to determine the amount of influence of each, or even of several of

them, when operating either co-etaneously or in succession, particu-

larly when the constitution presents an hereditary taint, and, in this

case, those causes are the most efficient in developing this taint into

open or manifest disease. The milk of the nurse, especially if she

be circumstanced or addicted as just mentioned (§§ 190-7), or if her

health be such, owing either to natural delicacy of constitution or

to disease, as to render her milk insufficient, innutritions, or

unhealthy, is a most influential cause of debility and disease of

the infant, this disease assuming more frequently the form of

internal or external scrofula than any other. In connection with

the suckling of the infant, there are several causes which often con-

cur in the production of the morbid effect ; the most influential

of these are the articles of food given to the infant either supple-

mental of the milk of the nurse, or dmring and after weaning, and

the state of the air which the child breathes by night as well as

by day.

200. A. The food and drink which are best adapted to the infant,

before it has got several teeth, is the milk of a healthy mother or

nurse ; and in as far as a departure from this food takes place, so

far will the development of scrofula and phthisis be risked. \Maen

the mother is incapable of suckling, or her milk is unhealthy or

insufficient, a healthy nurse is required; and if she cannot be

obtained, then the best means of feeding the infant should be

adopted. In the various circumstances in which children are

brought up, it is very difficult to determine the share of injury

which may be imputed solely either to the nature and amount of

their food, or to the state of the air wliich they breathe, or to the

other influences which sm-round them. M. Benoiston de ChItan-
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NEUF states, that of infants nursed by their mothers in Paris, 18

per cent, die in the first year, and that of those suckled by

strangers, 29 per cent, die in the same time. Doubtless much of

this mortality is to be imputed to other causes, as to the close

unhealthy air of a large city, as well as to those connected with the

food of infancy. Both in towns and country districts, healthy wet-

nurses cannot be obtained owing to the circumstances of the

majority of those requiring them; and their artificial feeding

becomes then- only resource. This feeding, independently of the

.many unfavourable influences which conciu: with it, fails of fur-

nishing an appropriate nourishment ; and consequently a very

lai-ge proportion of the infants who are subjected to this mode of

rearing, die in their first year ; and of those who live, many become

the subjects of internal or external scrofula. Mr. Phillips has

adduced a series of statistical details, illustrating the deaths during

infancy of the inmates of several infant institutions, where the

children are brought up by hand ; and in these the deaths in the

first year appear to vary from upwards of 80 to 50 per cent. In

Lyons, a crowded manufacturing town, where the infants are

suckled, the mortality in the first year was 33 per cent. ; the

ordinary mortality at Lyons during the first year being about 20

per cent. In the London Foundling Hospital, where the children

are provided with wet-nurses, the deaths are 22 per cent, during

the fijst five years, and of these 10 per cent, only die during the

first year ; but it should be recollected that a child is rarely

admitted before the third month, and that it is during the first

three months of life that the mortality is greatest. In large

manufactm'ing towns and cities the number of infants reared by
hand is greatest, and the deaths are also much the greatest ; and
the proportion of the sm*vivors that become consumptive and
scrofulous is also the greatest. In London, the number of infants

thus reared who die during the first year is three or four times

as many as those who die from among those similarly reared in the

country.

201. Whilst very much of the mortality, and of the disease of the
survivors, of those reared by hand, is to be imputed to this cause,

much also should be referred to the kind of food which is substi-

tuted for the milk of the mother, to the air which the infant

breathes, and to the other circumstances by which it is surrounded.

As respects the kind offood which is thus substituted, it may be
stated that, in manufacturing towns, where the married women
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employed in the factories rear their infants by hand, little attention

is paid to the nature of the food, and few of the children survive

the first or second year, most of the survivors becoming tuberculous

or scrofulous. There are two things to be noticed in respect of

children thus circumstanced, viz., the nature of the food and the

manner of taking it. The food, even if it be milk, instead of being

drawn directly from the mother, has probably been obtained some
time before from a purely herbivorous animal— the cow, between

the milk of which and that of human milk there is a very consider-

able difference, that of the former containing more than twice as

much caseine, and much less butter and sugar of milk. Moreover,

in towns the milk of cows is often unwholesome, especially to

infants, owing to the confinement of, and modes of feeding, these

animals, and not unfrequently to tubercular disease developed in

them by these causes. The mode also of taking the food exercises

an important influence on the health of the infant. By the act of

sucking, a certain quantity of saliva is pressed into the mouth, and
is mixed with the milk so as to render its digestion easier. Indeed,

this is essential to good digestion in infants. INIoreover, the act of

sucking is an exertion which can be made only for a certain time,

and hence over-distension of . the stomach is prevented
;

whilst,

when fed by hand, the risk of over-feeding is often run, by the

anxiety of the nurse, and harm from this is not infrequent.

202. In the greatest number of instances, instead of milk, gi-uel

with a little milk, sopped bread, or flour, or other farinaceous sub-

stances are used. This food is assimilated with difficulty, and

readily gives rise to acidity, flatulence, and kritation of the diges-

tive mucous surface, with all the consequent evils of insufficient

secretion and excretion and imparred nutrition. Mr. Phillips

justly remarks, that these evils are made evident by the following

facts:—"In Lancashire and the West Eiding of York, the deaths

in the first year of life are to the total deaths as 1 to 3*9 ; while in

Devon and Wilts, they are 1 to 6-4 ! Now it is in the great factory

towns which are found in Lancashire, Cheshire, .and Yorkshire, that

the system of bringing up the child by hand is most commonly

practised, and where its evils are most apparent; first, in the great

destruction of infant life, and failing that, in the development of tu-

berculated lungs and other states of tuberculosis." But the motliers

are not solely the guilty parties. The fathers are often so drunken

and dissolute as to provide little or no food for their families, and

the mothers are therefore obliged to be employed in the factories

to provide for the wants of their children, entertaining at the same
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time but little desire to add to their number, or to devote much

care on those which require it the most. •

203. The digestion of infants is rapid, and as the quantity of food

taken at a time is small, it is necessary that, during the first month,

the interval of feedincr should not exceed from one and a half to

three ho\irs. If, in addition to inappropriate food, the intervals

between the periods of administering it be much more prolonged,

as it often is in manufacturing towns, the evils must be so much

the greater. Mr. Phillips states, that in the large factory towns,

the deaths from tuberculous and scrofulous diseases are as 1 to 31

of the total deaths during the first year of life, whilst in the metro-

polis they are as 1 to 42. During the whole of life, they are 1 to 5*6

in the factory districts, and 1 to 6 '4 in the metropolis. According

to the experience of Friendly Societies, he adds, the expectation of

life in rural districts, at 30, is 38*4 years, and in cities 32-8 years.

Of the total population living at the age of ten, one half will have

disappeared in cities before the age of 62, and in towns before 65 ;

whilst in rural districts half the population will attain nearly 69

years. The greater longevity of the latter, or the less prevalence

of scrofula, is not to be imputed to the food only, even granting

this be more nutritious and more appropriate, for the former may
possess the greater advantages in this respect ; but to the air,

ventilation, exercise, &c., enjoyed by those residing in country

districts.

Dr. Baron Howard gives a just but melancholy description

of the character of many of the operatives in large towns. ^'A

large proportion of those who regularly receive high wages are con-

stantly in a state of the greatest poverty, and often bordering on

actual starvatiopi ; their houses are almost destitute of furniture,

comfortless, and uncleanly ; too often damp, cold, and ill-ventilated.

Their families are ill-fed, scantily clothed, and badly lodged. They
live much on innutritions and indigestible food, and often use

articles of bad quality, or such as are rendered unwholesome by
adulteration, or by being Jiept too long. They are extremely in-

temperate in their habits, and instead of purchasing wholesome food
and proper clothing, the greater part of their wages is often ex-

pended by anticipation at the public house. The effect of the in-

toxicating liquids they consume is of course to produce a temporary

excitement of the whole system, which is succeeded by a corre-

sponding depression
;
they lose all relish for plain nutritious food,

and their appetites can be stimulated only by something savoury
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and piquant. This kind of diet does not afford sufficient nourish-
ment to repair the losses the body is continually sustaining; great
languor and debility are the consequences ; for the removal of which
stimulants are again had recourse to^ and thus an alternately ex-
cited and depressed state of the system is kept up. By,this mode
of life toOj the digestive organs become impaii-ed, and the function

of digestion is so feebly and imperfectly performed, that even much
less nutrition is extracted from the indigestible and impoverished

diet they use, than would be the case if the .digestive organs were

in a healthy condition." This writer adds, that " scrofula in all its

varied forms may be mentioned as one of the commonest diseases

prevalent among the destitute poor, and which frequently originate

in deficiency of food." There can be no doubt of the justness of

the conclusion at which Mr. Phillips arrives from his researches,

namely: "That in Grreat Britain scrofula is least prevalent where
children and others are best fed; and although I by no means
assume that the immunity is entirely owing to better feeding,

because where much attention is bestowed on the food, it is hardly

likely that other means of maintaining health will be neglected;

yet I would submit as a fair deduction from the foregoing evidence,

that food exercises a more important influence than any other agent

in the production of scrofula."— (Op. cit p. 175.)

204. (a.) WJiat influence has particular kinds of food in caus-

ing scrofula and tubercular consumption.—This question has

been differently, but not satisfactorily answered. Several articles

of diet have been accused of producing this effect, and to certain

of these I have adverted above (§ 192). Hallee was amongst the

first to mention the opinion of the prevalence of this distemper

being caused by the use of potatoes. The use pf these, as the

staple article of food in Ireland, where scrofula is more prevalent,

and the dioration of life is less than in England, tends to show that

they may be concerned in producing these effects; but it ought not

to be overlooked that they afford insufficient nourishment, and that

there are other causes in operation. Mr. Phillips believes that

those who live almost exclusively on vegetable food in this country

are less robust, and exhibit a greater tendency to scrofula, than

those who subsist on an admixture of animal and vegetable food

;

and he considers, that our own rural population, as well as that of

Scotland and Ireland, bear out the assertion. " But, although it

has been shown that insufficient and improper food, however as-

sociated, may lay a foundation for that disease, we have, in truth,
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no conclusive proof that any particular ai-ticle of food directly tends

to the production of scrofula."

205. (6.) The dvinh or beverage used by infants and children has

no mean influence in favouring the development of scrofula, and of

tubercles at a more advanced age. Among the lower classes, es-

pecially in large and manufacturing towns, the frequent recourse. to

anodynes and carminatives, containing narcotics^ sedatives, cfec, in

order to procure sleep or quiet for infants and young children, and

to allay their wants, cravings of appetite, and irritations of temper,

is of itself no mean cause of their weakness of constitution, of im-

perfect development of both mind and body, of scrofulous and

tuberculai- formations, and of various other diseases, as they advance

to puberty and manhood. The not infrequent practice, amongst the

lowest and most abandoned classes, of giving spirituous and other

intoxicating liquors to their children— of causing their infant off-

spring to partake of the noxious beverages in which they are them-

selves indulging, is productive of effects, in the innocent victims, of

the kind just stated. The vices of the parent are, in the present

state of society, not merely passively propagated in the offspring

—

to even the third and fourth generation ; but are not infrequently

most actively and feloniously extended, at the most tender and
helpless periods of existence, to those for whom the ties of nature

should be most intimate and indissokible.

206. B. Next in importance to this source, is the congregation

of numbers in a dose or insuffbciently ventilated 'place, more espe-

cially in a close sleeping apartment.— a. Amongst the most prevalent

causes of scrofula and tubercles, especially in the present state of

society and manners, there are perhaps none more influential than
congregating children and young persons in boarding and large

schools, where they are often scantily fed, and through the greater

part of the day restricted in air and exercise,— confined in a school-

room, often insuflaciently or improperly warmed, and imperfectly
ventilated, in order to economise fuel,— subjected to premature
mental exertion, or to cramming modes of instruction,—and packed
into sleeping apartments insufficiently ventilated and much too
small for the number confined in them. It is a common practice
in boarding schools in large towns to put from six to twenty
children or young persons in the same sleeping apartment ; and the
parents are, from ignorance, or the delusion of having a bed assigned
to each, contented with the arrangement. Many such apartments
even have not, during night, any ventilation, excepting what takes
place by the fireplace, both the doors and windows being closed

;
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and so foul does the air become by the morning, that it is sickening

to a healthy person entering the chamber, so completely is it loaded

with the emanations resulting from the insensible and sensible per-

spiration, and from having been repeatedly respired.

207. b. The temperahLve and ventilation of sleeping axjartriients.

—A too low range of temperature in sleeping apartments in this and
many other temperate countries, especially in the winter and spring

months has no mean influence in favouring the development of

consumption. It is not unusual to find in the bedroom the ther-

mometer in these months ranging from 55° to 35° during the night,

owing to the neglect of fires in these apartments, whilst the sitting

and reception rooms have the temperature kept up to 60°, 65°, or

even 70°. Thus the circulation in the lungs and the vital endow-

ment of this organ are subjected to the influence of a greatly

depressed temperature at a period when the lungs and their

functions are least able to endure this depressing influence with

impunity. The neglect of due ventilation, or of a reqviisite

renewal of air in the sleeping apartment, is another influential

cause of phthisis. The same atmosphere is thus repeatedly inhaled

and proportionally contaminated. Not infrequently the great

coldness of the sleeping room leads to the adoption of means which

prevent ventilation. Even independently of the temperature,

every sleeping apartment should be provided with an open chimney,

and when this is wanting the door should always be open during

the night. InsuflScient ventilation of a sleeping room, and the

use of cilrtains around the bed, favour the contamination of the

ail', and prevent the due oxygenation and depuration of the blood

in the lungs.

208. This self-contamination of the air is often only supplemental

of the contaminations derived from other sources, especially from

such as have been just mentioned; and which, although injm-ious

in many private seminaries, are even still more so in many large

institutions and charities, owing to the congregation of greater

numbers, particularly in sleeping apartments, to ill-regulated diet-

tables, to insufi&cient exercise in the open air, at a period of life

which requires air and exercise for the healthy development of the

frame, and to the over-exertion of the mind to the neglect of healthy

pastimes and amusements. This cause is especially productive of

the more internal forms of scrofula, and particularly of tubercles of

the lungs ; and is the more influential as being in continued opera-

tion during the periods of the growth and development of the frame.

These congregations of young persons, especially during the age of
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puberty,—at the period of sexual evolution, when instinctive im-

pulses are too strong for the. control of the weakly -exerted dictates

of reason, often lead to practices which tend—and tend more than

any other cause, especially at such early periods of life— to exhaust

the powers of life, to impair and vitiate nutrition, and to favour the

production of the several forms of the distemper now being con-

sidered. This mode of life, at this early age, as well as several

others to which the lowest and even the highest, are often sub-

jected— the one from misery and necessity, the other from igno-

rance, vanity, and excessive care,— is not infrequently rendered

still more injurious by the want of due exposure to the sun and air.

209. Exhalations from 'privies, cesspools, drains, and sewers,

especially in large institutions, manufactories, and towns, occasion

this as well as other states of constitutional disease ; and to these

ai"e often added the emanations from burying-places. Amongst the

poor, the influence of cold, often conjoined with humidity, and with

overcrowding and insufficient ventilation ; the exhalations from

the soil, and from the animal and vegetable matters which are

undergoing decomposition in or upon the soil
;
living in damp cold

cellars and apartments on the ground floor, insufficiently drained

and ventilated ; and want of light and sunshine, are causes which

aid the operation of hereditary predisposition, and of deficient or

improper food.

210. Of the infltience of vaccination and of small-pox on
tubercular phthisis.— An important question is raised by Eilliet

and Barthez with reference to the influence of small-pox and

scrofula. De Haen and Eowley were of opinion that the inoculation

of small-pox had a tendency to excite in the system the develop-

ment of scrofula ; while Eilliet and Barthez state, that in any of

the variolous cases they have observed, the eruptive fever has not

been terminated by tuberculisation. They believe it to be proved

that small-pox and tubercular disease are of different natures and
mutually repel each other ; that since the use of vaccination tuber-

cular diseases had become more frequent ; that those children who
die without having had small-pox are more frequently tubercular

than otherwise ; and that of those vaccinated a greater number are

disposed to tubercles than of those who have not been vaccinated.

They, however, guard themselves from assigning vaccination as a.

cause of tubercles ; all they have been able to observe is, that a

greater number of vaccinated children die with than without

tubercles. The only precise evidence they furnish' for the opinion is

the following :—" Of 208 vaccinated children, 138 died tubercular,
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70 non-tubercular. Of 95 children who died without having been
vaccinated, 30 were tubercular, 65 not so."— (p. 149.)

These results certainly agree with my own observations, and
confirm an opinion I have long entertained respecting the com-
parative effects of vaccination and small-pox upon the prevalence

of scrofula. The scrofulous and tubercular matter may become
partially resolved and absorbed, the cretaceous or mineral parts of

the deposit only remaining, has been proved to take place, but the

exact circumstances in which it does take place have been very

insufficiently ascertained. Eilliet and Babthez believe that

small-pox more especially, scarlatina and tj^hoid fever, tend to

favour this resolution. That scrofulous and tubercular affections

have increased since the introduction of vaccination is undoubted

;

and that the dangers from the inoculation of small-pox, under due
management and care, in preventing the occurrence of the non-

inoculated disease, were actually few, although remarkably exagge-

rated, are also certain. But, granting that vaccination favours the

prevalence of the several forms of scrofula, it is not evident how
this result is produced. Can it be occasioned by the inoculation

of a virus, which, although productive of a -local effect, causes a

certain taint of the constitution, which is not prevented, or re-

moved, by its elimination in the form of pustules on the external

surface ? According to this view, vaccination may be, in many
instances, the introduction of a poison or virus, which slowly and

silently contaminates the frame, without being maturated and

thrown out on the surface ; whilst small-pox has a very different

effect, owing to the free suppuration of the pustules and the

elimination thereby of the morbid material or virus from the

system.

211. There are other causes or circumstances influencing the con-

stitution of young persons which have been viewed by some txnd

denied by others, to be concerned in the production of scrofula.

That confinement in prisons, in poorhouses, in asylums, in charit-

able institutions for education or reformation, in factories, &c.,

will occasion some form or other of scrofula, more especially

tubercular deposits in the lungs and other internal organs, cannot

be gainsaid with truth, although this morbid effect may be

manifested in so few as to almost justify the denial of its ex-

istence, especially where a sufficiency of wholesome food, exercise

in the open air, due light, ventilation, and sunshine are enjoyed.

But where these are more or less wanting, and especially where

there is over-crowding, particulai-ly in sleeping chambers; low
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ranges of temperature, conjoined witli dampness; contaramated

states of the air
;
depression of spirits or anxiety of mind, &c., the

morbid effects will soon become manifest, and frequently in the

forms constituting those now under consideration. Most of the

causes already considered have been numerically and satisfactorily

investigated by Mr. Phillips, who has thrown much Hght upon

several of them ; -but, in the extended sense in which I have viewed

the subject,—not solely with reference to external scrofula, nor to

childhood, but with regard to both the external and internal dis-

temper, more pai'ticularly to tubercrdar phthisis, as observed at all

periods of life, I believe that several causes, which he views as

possessed of little or no influence, are actually deserving of more

consideration and elucidation than they have hitherto received.

There can be no doubt that, in the several circumstances just enu-

merated, and in the different classes, positions, and employments

of life, certain causes are more influential in some of these than in

others—in one class or occupation than in the rest ; and that, where

several causes are in simultaneous action, it is difficult to estimate

the relative value of each
;

bvit, nevertheless, whatever cause has

the effect of lowering the powers of life, of impairing assimilation,

nutrition, and strength, will, in a considerable proportion of those

thus affected, give rise to tuberculous deposits, particularly if an

hereditary predisposition or constitution already exists, and will

reinforce or determine the action of other agents in developing this

mischief.

iii. Other Causes concurring in the Production of the Scro-

fulous Taint, and aiding or determining the Development

of Tubercular Consumption.

212. The causes which have been already insisted upon are

certainly the most influential in the production of latent and

developed scrofula and tubercles; but there are others which con-

cur with the foregoing either in producing a scrofulous taint, or

external scrofula merely, or in developing internal tubercles,

especially in the lungs, in persons who are already imbued witt

this taint, and which, when acting energetically, may produce this

effect even on those who are not manifestly thus imbued. In this

latter case, the causes in question, acting either independentl}^

of the foregoing causes, or conjointly with them, or aiding and
determining their effects, impair not only the vital energy and
vital functions throughout the frame, but also the nutrition of the
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several tissues, and the intimate condition of vital cohesion and
action. Many young persons, possessed of a scrofulous diathesis,

or who have been the subjects of external strumous disease in

childhood, and even some who present no very marked sign of a
scrofulous taint, become, as puberty, or early manhood, or more
mature age is arrived at, the victims of tubercular formations in

some internal organ, especially in the lungs, owing to the operation

of those causes, which I am now about briefly to consider.

213. A. Neglect of exercise in the open air— of exposure to the

light of day and to sunshine— is one of the causes which is most
influential in superinducing tubercular formations in the scrofulous

diathesis, and even in constitutions which evince no evidence of

this taint. The general neglect of the indications suggested by the

alternations of night and day— the neglect of repose during the

hours of darkness, and of rising and of being employed dm-ing the

hours of day—the common practice of pursuing our avocations

and recreations during a large portion of the time intended by
nature for our repose, and of devoting a large portion of the day

to sleep, is not without influence in impairing the constitutional

powers, in weakening the assimilating and excreting functions, and

in relaxing the mental vigour. An early departure to noctm-nal

repose, and the limitation of this repose to the hours of darkness

—

the trite maxim of " early to bed and early to rise," &c., is of much
greater importance than is indicated by the practice of modem
times.

214. B. Inattention to a due 'preservation of the cutaneous func-

tion is not without its influence. The imperfect performance of

this function, the sudden arrest of it, or the entire suppression of

it, however well it may be vicariously discharged by the lungs,

kidneys, or intestinal canal, endangers the healthy condition of the

blood, and disorders the assimilating processes. It should not be

overlooked, in our pathological speculations,- that the cutaneous

function is supplemental of other important functions— of the re-

spiratory, of the renal, of the hepatic, and of the intestinal,— and

that, even when no sujDplemental or vicarious office may be traced

to this function, or to either of these other functions, a ver}'' intimate

relation subsists between them, the due discharge of the one in-

fluencing the others more or less. The importance, therefore, .of

duly regulating this function, guarding against its excess as well as

its suppression, by proper clothing and exercise, will be admitted.

Among the dark-skinned races, a free and even an abundant

cutaneous perspiration is most necessary to the continuance of
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health ; and when it is habitually diminished, especially by mi-

grating to a colder climate, tubercles, especially in the lungs,

supervene in very numerous instances. A diminution of the

accustomed perspiration may not, however, be the sole cause of

this liability of the Negro and other dark races to tubercles after

migrating to temperate or cold climates. The sedative influence

of cold upon the constitution of these races may have a considerable

or chief share in the production of this effect, especially in connec-

tion with the obvious want of adaptation of the constitution of

these races to temperate and cold climates. Of the influence of

climate generally upon the prevalence of scrofulons and tubercular

diseases no precise data exist. The subject, however, will be ad-

verted to in the sequel, and with stricter reference to Tubercular

Consumption.

215. G. Intimately connected with the foregoing is ^/le -m/Zuence

of dress and of vanous physical conditions depending on
occupations and habits of life. Exposure of parts of the frame

requiring protection or uniformity of temperatui-e, as the upper

regions of the chest, and the hips and lower extremities, to vicissi-

tudes of season and weathei-, and sleeping in too low a range of

temperature, are injurious, the effects being more frequently mani-

fested in the lungs than in any other organ. To restrain habitually

the movements of the thoracic and abdominal parietes, by position,

by occupation, or by dress, or to otherwise embarrass the function

of respiration, is much more injurious that is generally considered.

The stooping position, particularly when long continued, or fre-

quent ; stooping at a low desk or table, especially if a part of the

parietes of the chest is brought in contact with, or rests upon, the

desk
;
and, above all, stiff and closely laced stays or corsets, are

amongst the most injurious agents to which youth or mature age

can be subjected, and their effects are most frequently manifested

by favouring the development of tubercles.

Stiff or unyielding stays prevent the due exercise of the

muscles of the trunk, impair their development in early life, and
weaken these muscles at later periods. If this article of dress be
too closely applied or drawn around the waist, the movements of

the ribs are restrained or even prevented ; the liver is carried up-

wards, and it invades the thoracic cavity, compressing the lungs and
embarrassing the circulation through the heart and large vessels

;

and the colon is more or less displaced, or pressed upon, with the

rest of the abdominal viscera. The undoubted consequences of

these conditions— consequences, which vary in amount and danger
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with the cause now assigned— are an imperfect performance of the

respiratory, of the digestive, of the assimilating, and of the excreting

functions ; and ultimately a morbid state of the blood, tubercular

depositions, especially in the lungs, ha3mopty8is, anaemia, &c.

Not less injurious than tight lacing is the practice of wearing

unyielding supports in the stays, especially steel supports, which,

however well covered, tend to carry the electro-motive influence

from the frame, and to withdraw a salutary stimulus of nervous

power from the system. The importance of attention to this matter

is not hypothetical, but real, as proved by long and frequent ob-

servation, and by the results following the removal of this evil.

The more freely the movements of the trtmk and spine are allowed

to be performed, and the more efficiently the actions of the muscles

concerned in these movements are accomplished, the more certainly

and healthily will the functions of the several organs contained in

the trunk be discharged.

216. D. Excessive secretion, and more especially an excess of the

reerementitious secretions, or an undue discharge of the latter, con-

trary to the intentions and indications of nature, and particularly

the unnatural and debasing vice of mamistupration— a vice most

generally practised by prudes, the unmarried, and the sanctimo-

i^ious—have no mean influence in the production of tuberculosis,

especially of the lungs, even independently of the pre-existence of

a scrofulous diathesis. The vice now adverted to, and a premature

or excessive sexual intercourse, are injurious, both by the discharge

from the oeconomy of a secretion intended to aid the healthy deve-

lopment of the frame, and afterwards to support and to promote the

nervous and other functions, and by the frequent and excessive

excitement, by which this discharge is preceded, a consequent state

of languor, depression, and vital exhaustion ahvays resulting.

217. E. Sleeping vnth very old and debilitated persons is cer-

tainly prejudicial to the healthy, both in predisposing to tubercidar

consumption,and determining or developing the disease in those pre-

disposed by a scrofulous diathesis or other influences. It may also

be associated with other causes, and the results become more im-

mediate and severe.

218. F. Infection.— Emanations from the lungs and skin of

persons, in the second or third stages of phthisis especially, are

certainly sometimes productive of consumption, more particularly

in young persons of a scrofulous diathesis, and in those who are

predisposed by other causes, or who are subjected to several con-

curriner influences. The inliidation by the healthy of the emanations
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from the lungs and skin of the consuraptivej and the consequent

appearance of the disease in the former, may, as in other cases of

infection, be productive of its injurious effects only in the circum-

stances now stated, but the disease is caused by infection neverthe-

less, although the fact is stated loosely by many writers as one of

the propagation of phthisis by contagion, and denied by others, as

indeed the infectious nature of nearly every disease has been denied

by soncie, who consider belief in infection to be credulity, and

scepticism to be a proof of a " strong-minded " physician, or rather

of an incredidous old woman. Although phthisis, in the circum-

stances favourable to infection, may be communicated to others,

especially when the healthy sleep in the same bed or apartment

with the sick, and although this result is, perhaps, more likely to

occur in persons under or about the period of puberty than at a

much more advanced age, yet for many years after puberty the

person thus exposed and predisposed may be attacked ; and this

result is the more likely to take place in the cases of married,

especially recently married, persons. I state this as the result of

my observation ; and although the matter has been discussed from
the days of GtALen, and the occasional transmission of the disease

by infection believed by him, by Eiverius, Morton, Van Swieten,

Narducci, Eoncalli, Chavet, J. Frank, Hufeland, Hildenbranb,
and many others, and denied by Saxmade, Castallani, Portal,
and numerous other writers, it still remains in dispute.

219. G. Employments, exercises, amusements, and regimen 'pre-

viously to puberty.— !3edentary employments, irksome occupations,

and confinement in close or dark apartments, are more or less

influential in predisposing to, or more directly occasioning, tuber-

cular phthisis. The deprivation of out-door exercises and amuse-
ments, so requisite at this period of life to the development and
strength of the constitution, and the congregation and confinement
of numbers, in ill-ventilated factories, houses or sleeping-apartments,

blight the vital endowments of the frame; and of all the structures

and organs, the lungs, like the leaves of a plant— both being the
respiratory organs of their respective bodies— are the first to
experience, and the most disposed to sustain injury. The respira-

tion of foul air contaminates the blood, especially during the
circulation through the lungs, and prevents the requisite discharge

of carbon and other impurities, and the due depuration of this

fluid, thereby favouring the deposit of tubercles in the lungs and
other parts of the body. Children and young subjects living in
low, damp and badly lighted cellars, more especially those confined

L
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in these localities and devoted to sedentary occupations become the
subjects of scrofula, and tuberculosis in all their forms and manifes-

tations, and if to these causes, insufficient food and clothing be
added, the eflfects are proportionately exasperated. Nor are dress,

night and day clothing, the influence of light, sunshine and tem-

perature, at this period of life, undeserving attention as respects

both sexes ; for although either of these singly may appear of little

importance, yet operating, as they often do, in combination, their

effects on the general organisation are often remarkable. The
frequent practice of leaving portions of the body uncovered by the

dress, without reference to the weather and season, during the

early periods of life : the very low temperature of sleeping apart-

ments during the winter season, in this and some other countries,

whilst the confinement of the air hj closely drawn curtains around

the beds causes the repeated respiration a,nd consequent contamina-

tion of the air, thereby inducing feverish, restless and unrefreshing

sleep, and a contaminated state of the blood, are amongst the most

influential occasions of an imperfect development of the body at a

period of life when all the aids to health and strength are most

especially required. Not infrequently also other agencies are

brought in co-operation with those just mentioned, and these too

of no mean influence. Deprivation of light and sunshine— of the

salutary influence of tho sun's rays on the frame— not infrequently,

especially when aided by the causes already noticed, produces an

etiolation similar to that occasioned by this cause in plants
;
and,

although the body grows in height, and the vessels extend in the

direction of their axes, as in plants, yet the various structures are

loosely, weakly and insufficiently formed, each one being deficient

in tone, firmness and vital cohesion. Associated with this state of

imperfect organisation, the blood presents a similar defect of assi-

milation, and an arrested development of the red-globules. It is

thin, watery, and, although it may abound in colourless globules,

or in those not yet metamorphosed into red globules, these last are

very much diminished in number, or in their usual proportions.

Nor should the mental depression, the irksomeness, the weariness

of both body and mind, occasioned by the circumstances noticed

under this category, and their effects upon the youthful constitution,

be overlooked. These circumstances, when acting either singly,

but protractedly, or in various combinations, exert their injurious

influence primarily, although not always manifestly, on the lungs.

These organs, although generally the first to suffer, are not alwaj-s

the first to indicate disorder. The functions of digestion, assimila-
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tion and nutrition often furnish the eai-liest indications of disease

to the casual or superficial observer, but the experienced eye, and

the informed mind, detect the antecedents of these, and carry

the analysis of the morbid phenomena much farther, and until the

agencies producing them are fully disclosed.

iv. Causes oPEEATiNa dueing and subsequently to Pubebty.

220. A. It is manifest that when the mental studies of the

upper and middle classes of society, at this period of life, are pur-

sued too far, or to the neglect of those amusements and exercises

requisite to health, and to the proper development of the frame,

pulmonary consumption will follow in a large proportion of cases,

especially when the constitution is predisposed by original confor-

mation, by the strumous diathesis, or by other causes acting in

earlier life, or concurrently with this. If these studies are rendered

still more injurious by stooping positions, or by pressure of the side

against a desk, whereby the actions of the respiratory apparatus are

hampered or confined within too narrow limits, the injurious effects

will be more certain. But, where these latter causes are not pre-

sent, others equally injurious may operate ; and these may either

be too close cinctures of the lower regions of the chest, the pressure

of unyielding, or insufficiently yielding supports in the sta,ys worn

by females ; the use of steel supports, which conduct the electricity

of the frame from the body into the air, and thereby deprive the

nervous system of a salutary stimulus ; and insufficient clothing on

the neck, upper regions of the chest, and shoulders, or even the

complete exposture of these parts without any clothing whatever,

are not without their influence, either as exciting or concurrent

causes, especially where a predisposition to this disease already

exists.

221. B. Trades, employments, and conditions of life are con-

ducive to pulmonary consumption when they prevent exercise in

the open air ; when they are followed in cold, low, close, humid,

and dark apartments or situations, or in confined, bent, or cramped

positions of the body, as by miners, &c. As to the comparative

liability of persons pursuing different trades and occupations, no

precise information has been furnished, as the number of persons

occupied in each of these trades, in connection with the number
attacked with phthisis, can rarely be obtained. It is manifest,

however, from the researches of Drs. GrUT and Lombard, that the

L 2
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deaths from this disease in those who followed in-door occupations

are about double the deaths of those who pursue out-door employ-
ments. Shoemakers, tailors, milliners and dressmakers and other

needlewomen, clerks and shopmen, weavers and glovers, compositors

and printers, servants, bakers, &c., are amongst the trades most

liable to phthisis. Beddoes stated that butchers are less liable to

this malady than those following any other employment, and later

observations have confirmed the statement. Dr. Trotter made a

similar remark in favour of sailors, and this is rendered more

obvious by the more liberal diet allowed to them now than formerly.

Dr. WiTHERiNa considered stable-boys, grooms, post-boys, and

dragoons, less liable to phthisis than other employments, and such

appears upon the whole, to be the case.

The occupations in which dust and other irritating particles,

whether mineral or vegetable, are inhaled into the lungs are espe-

cially productive of diseases of these organs, and particularly of

pulmonary consumption, bronchitis, asthma, and various complica-

tions of these, either with one another or with other lesions. The
artisans and labourers most liable to consumption from the inhala-

tion of mineral, metallic, vegetable and animal molecules, are stone-

cutters, sculptors, quarriers and miners, more especially the cutters

of millstones, sandstones, &c. ;
dry-grinders, and needle-pointers,

edge-tool, gun-barrel and other grinders; flax-dressers, wool-carders,

and feather- dressers
;
iron, brass and other metal filers

;
sawyers,

turners, weavers, and starch-makers; pearl and horn button makers,

millers and bakers, &c. All these suffer more or less—needle-

pointers, dry-grinders, and millstone makers the most, and

starch-makers the least. The form of pulmonary and respiratory

disease thus produced varies with the predisposition, diathesis and

other circumstances of the case ; but the most frequent maladies are

tubercular and laryngeal consumptions, chronic bronchitis, chronic

inflammations and emphysema of the lungs, asthma, &c. The

tubercular and more inflammatory affections, most frequently result

from needle-pointing, dry-grinding, and stone-cutting ; and very few

persons who are thus employed live longer than 35 years, especially

if they have been thus occupied from an early period of life. In

most of these cases, the symptoms and appearances after death

differ but little from the same diseases arising from other causes.

222. G. The instinctive emotions and desires are more im-

portant causes of tubercular phthisis than is generally supposed by

either medical men or others ; and this category of causes is most
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influential in young persons of a scrofulous diathesis, and in those

who are otherwise predisposed, more especially by the causes

already mentioned.— a. Premature or excessive sexual desires and

indulgences, and still more, the crime of self-pollution, are the chief

of the class of causes in producing tubercular phthisis, and several

other maladies. This crime, for it is no less than a crime, and one

most severely, but not unjustly, punished by the Mosaic law when

detected, is one more frequently practised by both sexes than may
be believed by those who have not had occasion to inquire into the

matter ; and it is most prevalent in those who are sanctimonious

and phai'isaically censorious of others. The injurious effects of this

crime are probably greater in the male than in the female, espe-

cially in causing tubercular phthisis ; and it is not improbable that

the rite of circumcision among the Jews was instituted partly with the

intention of preventing the excitement to the commission of it, that

is liable to occm- in the uncircumcised. Various mechanical con-

trivances for the prevention of the vice in females were employed

from very early ages, and several of these adopted in the middle

ages may be seen in museums of antiquities. No more certain
"

means of exciting females to this vice can be supposed than riding.

Instances have come directly to my knowledge of females having

relinquished horseback exercise entirely on this account.

223. b. Celibacy may be viewed as a cause of tubercular phthisis,

although the reason of its being a cause rnay not be obvious to

many. It is, however, more generally known that the average

duration of the life of bachelors is much under that of married

men. This is mainly owing to the circumstance of their having

become addicted to the vice of masturbation. A very large propor-

tion of those who are thus addicted are impotent, and many of them
are conscious of this fact, and do not marry ; whilst others continue

this vice in preference to sexual congress, and often pay the penalty
by inducing this or other diseases. Several instances have occurred
in my practice of persons having admitted, when afflicted with
phthisis, or with any other of the maladies entailed by this vice,

that they were conscious of the cause only when too late, and often
when their minds and the powers of volition were too much
weakened to resist the impulse to its commission. Even married
men who had become addicted to it previously to marriage have
continued it subsequently, as they have themselves confessed to me
in several instances.

224. D, Mental exertion and the moral emotions.— a. Mental
L 3
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exertion, especially wlien prolonged or intense, is more frequently

a concurring than an exciting cause, unless where an original or

acquired predisposition to phthisis already exists. It is injurious

chiefly about or soon after the period of puberty, when the frame,

in all its parts, is not fully developed and consolidated, and when
exercise in the open air, and in light and sunshine, which it often

prevents, and which is requisite to perfect bodily organisation is

neglected. This cause is often also heightened by the position of

the body, especially by the stooping position, which during mental

application is often too long I'etained.

225. b. The depressing emotions and affections, anxiety, longings

after the objects of affection, either absent or lost, disappointments,

losses of fortune or friends, &c., severely depress the organic or

vital influence, impair digestion and assimilation, and predispose

to, if they do not actually occasion, this malady. c. Under this

category may also be placed nostalgia in its various longings for

early abodes, scenes and objects, and for the society of early or

beloved friends.

V. Contingent and associated Influences or Circumstances

AIDING OR CONCURRING IN OCCASIONING PhTHISIS.

226. A. Sex.— According to the Registrar-Greneral's returns, the

deaths during two years and a half (1837, 8, and 9) in England and

Wales from phthisis were 146,338, being 69,009 males and 77,329

females; and in 1847 the deaths -from this disease were 25,083

males and 28,234 females. Mr. Ancell says, that " from the Irish

Reports, it appears that of 135,590 deaths from phthisis, 63,935 were

males, and 71,955 females. In London, however, and in the large

manufacturing towns, the proportion of deaths from phthisis in

males and females was different. In London, from 1843 to 1846,

the deaths were greater in males than in females, by nearly six per

cent. According to the returns of 1847, the deaths from scrofula,

tabes mesenterica, and hydrocephalus were 8105 in males and

6542 in females ; and from phthisis 25,083 males and 28,234

females, thereby showing that, whilst the former scrofulous

diseases were* more fatal in males than in females, the latter, or

phthisis, was more fatal in females by nearly six per cent. (5-9).

In this country, therefore, it appears that females are slightly

more liable to consumption than males. In the Metropolitan
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district, however, tlie deaths in 1838 from phthisis were 4057

males and 3630 females; and in 1839, 3749 males and 3355 females.

The deaths in this district, in 1838, from phthisis, were 7687,

whilst in the southern counties, the population of which is some-

what greater, they were 5805. The subjoined tables from the

Eegistrar-Greneral contain more recent results. (See Tables I.

and II.)

No. I.

Deaths in Londonfrom all causes, and at all ages, and from Ththisis, frovi 1853 to

1857, inclusive.

Years.

Deaths in London from all

causes, and at all ai;es.

Deaths in London from
Phthisis.

Projortion of Proportion of

Males. Females. Total. Males. Females. TotaL Males. Females. Both sexes.

1853
1854
1W55
1856
1857

30.852

37,151

31,354
29,076
29,769

29,217
36,546
30,588
28,198
29,384

60,069
73,697
61,943
57,274
59,153

3989
3914
41170

3810
3970

3404
3340
3586
34S4
3399

7393
72H
7656
7294
7369

1 in 7-8

1 in 9-5

1 in 7-7

1 in 7 b
1 in 7-5

I in 8-58

1 in 10-9

1 in 8-5

1 in 81
I in 8-64

1 in 8-2

1 in 10-2

1 in 8 IS

1 in 7-'"5

1 in 8-07

No. II.

Deaths in Englandfrom all causes, andfrom Phthisis, from 1853 to 1857, inclusive.

Deaths in England from all Deaths in Kngland from
Proportion of Proportion of

Years.
causes, and at all ages. Puthi&is at all ages.

Males. Females. Total. Males. Females. Total. Males. Females. Both sexes.

1853
18.54

1855
18.55

• 1857

214,720
222,422

216.587
1 98,875
212,356

206,377
215,4^3
209,116
191.631

207,459

421,0.07

437,905
425,703
300,506
419,815

25,955
24,206
24,602
23,016

23,354

28,963
27,078
27,688
25,934

26,752

54,918
51.284
52,29(1

48,950
50,100

1 in 8-3

1 in 9-2

1 in 8 8
1 in 8-6

1 in 9-1

1 in 71
1 in 7-9

1 in 7 5
1 in 7-4

1 in 7-7

1 in 7-6

I in 8-55

1 in 815
1 in 8
1 in 8-4

227. B. Age.— The several tubercular maladies present a greater

or less freqviency of occuxrence at one epoch of life than at another.

Tubercular meningitis and hydrocephalvis are most frequent during

infancy ; mesenteric decline in early childhood, or about the period

of weaning ; external scrofula from the period of weaning till

puberty ; and phthisis from puberty until advanced age. The fol-

lowing abstract from the retiurns for 1845 and 1846 will show the

deaths from phthisis, in London, at successive epochs of life :—
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Years of Age.

Mortality Trom Phthisis at successive Epochs.

Males. Females.

In 1845. In 18IG. In 1845. Id 1846.

Under 5 years 354 234 316 269
6—10 88 88 114 92
10—15 69 61 107 104
15—20 191 219 214 228
20—25 343 387 349 362
25—30 405 450 426 434
30—35 436 456 379 383
35—40 431 454 328 401
40—45 379 397 279 305
45—50 312 346 218 211
50—55 240 234 133 135
65—60 155 179 97 99
60—65 111 104 72 60
65-70 73 66 46 48
70-^75 21 36 15 15
75—80 9 14 9 6
80—85 4 1 1 3

228. In 1845 the deaths from phthisis in London at all ages,

were 3624 males, and 3107 females; and from all causes, at all

ages, 24,496 males, and 23,836 females; the deaths from phthisis

being in both sexes 6731, and from all causes 48,332, In 1846

the deaths at all ages from phthisis were 3729 males, and 3161

females; and the deaths from all causes, at all ages, were 24,941

males, and 24,148 females ; the deaths from phthisis, in both sexes,

being 6890, and from all causes 49,089. From these returns it

appears that the proportion of deaths from phthisis among persons

advanced in age, the number of persons thus advanced being con-

sidered, continues great to very mature age.

229. The following table is an abstract from a more extended

one by Mr. Ancell, which he has made from the Registrar

General's returns for 1847, in which the deaths by phthisis, in all

England and Wales at the several epochs of life, are stated and

compared with the mortality by all causes, and with the number

of persons living of the specified age in the middle of that

year.
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Mortalitj from Phthisis. Mortality from alt Causes. Estimated Population of that Age ia I817.

Years of Age. Males. Females. Botlt
Sexes.

Males. Females.
Both
Sexe3.

MiiliS. Females. Both Sexes.

Under 1

1 to i
2- 3
3- 4
4- 5
5 — U)
10 — 15
15 _ 20
20 - 25
25 — .10

30 — 35
35 — 40
40 — 45
45 — 50
50 — 54
55 — 60
60 — 65
65 — 70
70 — 75
75 — SO
SO — S5
85 — go
90 _ 95
95 et sup.

1,251
676
318
212
179
780
910

2,291
3,5a I

2,9S3
2,373
2,212

1 15.34

1,261
1,025
749
515
253
128
41
9
2

1,164
656
315
212
182
876

1,432
3,232
3,899
3,683
3,094
2,515
1 .903
1,404
1,111
874
715
505
216
109
26
10
3

2,415
1,332
663
421
361

1,6.56

2,312
5,126
7,420
6,666
5,107
4,757

2'.938

2,372
1,899
1,464
1,0 iO

499
237
67
19
5

49,517
16,660
8,900
5,870
4,123
9,708
5,101
6,615
8,211
7,216
6,626
6,833
6,909
7,1,35

6,981
7,615
8,703
9,220
9,935
9,357
0,651
3,187
1,0116

302

39,937
16,019
8.513
5,803

• 4,137
9,369
5,.3,->0

7,126
8,321
8,190
7,623
7,387
0,917
6,462
6,084
6,982
8,725
9,323
10.782
10,552
7,799
4,380
1,571
538

88,784
32,085
17,113
11,673
8,260

19.137
10.431
13,741
16.565
15,106
14,249
14,220
13 826
13,'597

13.065
1 1,597
17,428
18,543
20,717
19,909
14,150
7,867
2,577
840

215,150
230.463
233,383
217,806
215,225

l,0:i0,O42

942,5.34
836,845
774,.542
657,1.38
001,706
465,847
466,338
345,472
,328,848
202,956
223,801
129,211
111, .365
59,546
33,295
10,770
2,662
622

2.34,959
230,038
235,187
221,556
215,026

1,022,576
915,1 15
865,094
888,300
722,120
040,972
482,871
480,047
349,3^0
351,469
217,199
247,912
149,231
129,120
69.089
42,745
14,881
4,.333
1,175

1

450,109
46ll,.50l

40S,i7O
4."9 ,.302
4.311,251

2,012,618
1,857 ,''49

1,701,939
1,002,9.12
1,379,2.58
1.251.078
948,718
952.385
691.852
680,317
420.153
471.713
278,542
210,185
128,6.35
76,010
25.651
6.995
1,797

All At-es - 25,083 28,540 53,423 113,076 207.901 320,977 6,.368,914 8,755.174 17,121.053

No. TIL

Deaths of Males in London hy Phthisis at different periods of life, from the years

1853 to 1857, inclusive.

Years.

Deaths of Males
in London by
all causes and
at all ages.

Deaths bj
Phthisis.

Under 5
Years.

5 to 10

1S53 30,852 3989 248 81
1854 37,151 3914 293 94
1855 31,.354 4070 264 91
1856 29,076 3810 230 71
1857 29,769 3970 249 87

10 to 15 15 to 25 25 to 35

68
go
92
68
66

683
638
676
635
570

917
896
939
873
935

I
I

I

35 to 45 45 to 55 55 to 63 65 to 75 75 to 86

976
893
923
913
964

634
587
619
603
643

291
282
301
285
320

80
125
118
109
116

9
14
17
23
7

No. IV.

Deaths of Females in London by Phthisis at different periods of life in the years

1853 to 1857.

Years.

Deaths of Fe-
males in Lon.
don of all ages
hy all causes.

Deaths by
Phthisis.

Under 5
Years. 5 to 10 10 to 15 15 to 25 25 to 35 ^35 to 45 45 to 55 55 to 65 65 to 75 75 to 85 85 to 95

1853
1854
1855
1856
1857

29,217
36,646
30,588
28,198
29,384

3404
3.340
3586
3484
3399

235
297
279
265
247

101
106
!9
103
85

114
109
127
91

77

671
668
70S
678
633

891
852
927
958
910

737
683
747
739
735

417
375
402
390
429

172
161
210
197
190

53
66
88
.'•0

75

12
13
13
10
10

1

2
1

,3

3

No. V.

Deaths in England of Males by Phthisis at different periods of life in the years
1866 to 1867.

Years.
Deaths of Males

ill England by
all causes.

Deaths hy
Phthisis.

Under 5
Ycirs.

5 to 10 10 to 15 15 to 25
1 1 1 1

25 to 35 35 to 45 45 to 55 55 to 65 65 to 7:,

1 1 1 1

r5 to 85 S5 to 95

1855
1856
1857

216,587
198,875
212^356

24,602
23,016
23,3)4

1894
1609
1615

634
.528

522

845
726
716

5613
5137
4322

5143
5335
5388

4404
4143
4162

3106
2838
3078

1805
1660
1761

736
627
699

IIS
lOS
87

7
6
4
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No. VI.

Deaths of Females in Englandfrom Phthisis at different periods of life in the years
1855 to 1857.

Years.

Deaths of I'e.

males in Kng-
l.mil from all

causes.

Deaths l)>

I'hlhUis.
Under 5
Vears.

b to 10 10 to 15 1 5 to 25 25 to 35 35 to 45 15 to 55j56 to 65 65 to 75 75 to 85 Hf, to 95 !(5&c

185.'i

1S.')6

1857

209, 1 1

0

207,159

27,fiSS

25,9.14
20,752

17.52

1.593

16.10

708
657
034

1.130
1192
1174

7375
6915
7141

6.sr,i

6598
0SO7

4813
4657
4782

2596
2527
2624

1478 1 641
1222 1 474
1364 ' 5171

127
89
68

7
10
10 1

No. vn.

Deaths in England from all causes, and from Phthisis and Bronchitis.

Deaths in England from all causes
and at all ages.

Deaths in Kngland from
Phthisis.

Deaths in England from
bronchitis.

Years.

Males. Females. Total. Mates. Females. Total. Males. Females. Total.

18.53

1854
18.55

18.56

1857

214,710
222,422
216,587
1!IK,875

212,3.56

206,377
215.483

209,116
191,031

207,459

42L097
437,905
425,703
39O,.506

419.815

25,955
21,206
24,602
23.016

23,354

2«,9G3
27,078
27,';''8

25,934
20,752

54,918
51,2S4

52,390
48,950
.50,106

1I,5K7

10,303
13,783
1 1.043

12,798

10,R04

9,759
13.399

10,488

11,790

22,:^9I

20,062
27.182
21. .531

25,588

230. C. Diathesis and temperament predispose more or less to

pMliisis, but it is difficult to determine the extent to which they

have this effect. It is even more probable, and more agreeable with

experience, that original or early-acquired conformation of the body,

arising from causes affecting the parents, has more influence in

predisposing to phthisis than the temperament, as they have

hitherto been described by physiologists, or conventionally admitted

by medical wi'iters. Temperaments are so mixed with one anotlier,

with diathesis, habit of body, and with states of vascular plethora,

or its opposite, as to be rarely distinguished with precision, or to

be viewed only as states of constitution, which every physician

estimates conformably with his own views, although he may not be

able to describe them with precision, or agreeably with the concep-

tions of others. I have nothing to add at this place to what I

have observed above (§§ 9, et seq.) on this subject, and that is

much less satisfactory to myself than I wish.

231. D. Seasons, weather, and atmospheric conditions and

vicissitudes, have less direct influence in producing phthisis than

has generally been supposed. They £ire, however, frequent con-

current and determining causes, and when they appear most

efficient in occasioning this malady, they often act by producing

catarrh, bronchitis, or pneumonia, either of which may develope
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quiescent phthisis into a state of action, or call the latent predis-

position into a more manifest form. Cold conjoined with humidity,

especially when the already predisposed, or those not accustomed

to these atmospheric conditions, are exposed to them, and sudden

vicissitudes of cold, warmth, and humidity or dryness, or rapid

alternations of these, are certainly powerful agents, especially in low

situations, in developing phthisis. The rapid transference of ter-

restrial electricity into the atmosphere, during humid states of the

air, has an injurious influence on persons predisposed to, or labour-

ing tinder phthisis. The vicissitudes of temperature to which

many expose themselves by passing from a very warm apartment

into the cold external air, or from the latter into the former, and

by sleeping in a chamber the temperature of which is many degrees

below that of the apartments used during the day, are certainly

more or less injurious to persons disposed to phthisis. In cold

sleeping-chambers, although the body is protected by warm bed-

clothes, the lungs are exposed either to a low range of temperature,

or to a higher range generated by breathing the same air re-

peatedly in consequence of the confinement of the air by bed-

curtains. No small injury is often also produced by overexciting or

overheating the body, so as to produce copious perspiration, which

often chills the surface, and throws the momentum of circulation

inwardly, favouring pulmonary congestion, especially when the

external surface is not protected, by flannel next to the skin. Living

in damp or ill -drained houses, removing into recently-built houses

before the walls are quite dry, and living in those which are

built on a humid or clay soil, without sunk areas around them, or

without sufiicient space for ventilation, are more frequent causes

of disease, and especially of pulmonary consumption, than they ai-e

generally supposed to be, especially in persons of a scrofulous dia-

thesis, or otherwise predisposed.

232. The influence of seasoiw on phthisis is but slight, and
almost undetermined. Medical statistics give very little informa-

tion on this topic, and that little is deficient in precision. The
returns of the Eegistrar-Greneral furnish no data respecting it, for

the deaths from phthisis during the four quarters present little

difference as to numbers ; and when the very remarkable dififer-

ences of dm-ation presented by this disease are considered, it cannot
be expected that the deaths can be an index to the seasons in

which the malady was occasioned.

233. E. Climate and Localities. — a. As to the climate of dif-

ferent countries, and as to the influence of situation and locality.
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either in favouring or in preventing the prevalence of phthisis, our
knowledge is altogether imperfect. Much that has been asserted
on this subject is more or less inaccurate, the inaccuracy being
often in proportion to the dogmatism with which the matter is

treated. That some climates and localities present a much greater
prevalence of this disease amongst their inhabitants than others is

an admitted fact; but the degree of prevalence, or the amount of

influence attributable to climate only, and the shares which may
be imputed to situation, circumstances, habits, customs, &c. of the

inhabitants, especially the natives, are either very imperfectly

known, or not known at all ; even at the best an approximation to

the truth only is to be expected. Several writers have stated that

pulmonary diseases, and more especially consumption, are rare

within the tropics, and in the natives of these countries particu-

larly ; but Dr. Webb states that the " records of cases of natives of

every part of India show that phthisis and pulmonic affections are

at least not uncommon diseases among natives of India, and only

yield in frequency to fever, cholera, and dysentery, presenting every

form and variety that is to be met with in any other part of the

world." Dr. GtKeen states that pulmonary consumption is a preva-

lent disease in the lower provinces of Bengal ; and Dr. Webb, who
qixotes this statement, remarks that he has himself " observed the

disease extensively among the Hindoo race, and the Puharrees

inhabiting the lower belt of the Himalaj^a range of mountains."

The same writer refers to Dr. Goodeve's report of the prevalence of

pulmonary disease in Upper India ; wherein he states— " tuber-

cular phthisis we have had abundance of, as the detailed autopsies

forwarded every month show." (Webb's Pathologia Indica, p. 100,

et seq.)

234. b. Dr. Archibald Smith, in some valuable communications

he kindly sent me respecting the diseases of Peru, remarks that

" In the negro, hsemoptysis is less frequent, perhaps, as a symptom

of phthisis, than it is of disease of the heart or aneux-ism of the

aorta. Hfemoptysis is also very often observed in the congestive

stage of fever in the Peruvian negro ; but with the fever the san-

guineous sputa disappear. Comparatively speaking, phthisis is

decidedly less common in the negro than in the cross between the

negro and Peruvian Indian, or pure Indian bred in the mouut-iiins,

but migrated to the coast. The mixed races Avith preponderating

Spanish type or blood, constituting the Creole white race, nurtured

in luxury, idleness, and pleasure, and consequently with an un-

healthy physical and moral training,, are delicate and feeble of



PULMONABY CONSUMPTION— CONTINGENT CAUSES. 157

organisation ; and therefore, of all the different races, the most

prone to ailments and failing health, and also most subject to

tubercular consumption. In the purely white race phthisis is

comparatively rai-e, except among such youths as are sent from

Europe with pulmonary complaints. But, as these are found in

mercantile establishments, they are usually sent from one station

to another, without trying the benefit of mountain air ; for in the

mountains there are few European mercantile establishments. In

1792 Lima contained 52,000 inhabitants, of whom 20,000 were

whites, 23,000 of the negro race, 6,000 of the cross of white and

Indian, and 3,000 only of the pure Indian. At that period the

races were treated in their respective hospitals. The whole deaths

by hospital and pai-ochial returns were 2,795 for the year given.

From the tvhite hospital 650 dead were buried, while 693 died in

the negi"o and Indian hospitals ; thus showing a much greater mor-
tality among the whites in general .(including the Creoles). Now,
rest assured that phthisis always maintained its relative position

among the causes of death next to fevers and dysentery. In the

Indians on the coast the relative mortality is far beyond that of

the negro. In Lima phthisis and intermittent fevers are less com-
mon in the negro than in the white and Indian races. But diseases

of the liver, of the heart and aorta, and of the gastric and intesti-

nal viscera, especially dysentery, commit more havoc in the negro

and other dark members of this family, than among the other

races."

235. In other parts of South America the occurrence of phthisis

appears to be infrequent, especially among the unmixed dark races
;

but the information respecting these parts and races is very defec-

tive. In Mexico this disease is said to be rare ; as respects the

city of Mexico this may be owing to its high position above the

level of the sea, and to other circumstances ; but no information is

furnished as to the comparative immunity of different races in this

coimtry. According to Dr. Hancock phthisis is almost unknown
on the coast of British, Guiana, and very rare in the mountains.
This immunity must have reference ohiefly to the native races, as

instances of death from phthisis have occurred among both whites
and blacks who have removed to that country. Col. Tulloch states

that in St. Helena the mortality of the population from diseases

of the lungs is about 3*2 per 1000 annually.

236. c. Upon reference to my notes respecting the diseases of

those parts of the ivest coast of Africa which I visited and resided

in for short periods many years ago, and which were inhabited
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almost entirely by true negro tribes, individuals of the white,

Arab, or Moorish races being very few, I find it stated that phthisis,

remittent, and intermittent fevers appeared very rarely to occur

among the former ; but when they migrated to somewhat colder

climates, even to the West Indies, phthisis was sometimes observed

among them ; and this- became the most fatal malady to them,

excepting small-pox, when they were sent to temperate or cold

climates. Although dysentery and chronic diarrhoea were amongst

the most prevalent and fatal maladies among negroes in those

parts of Africa, yet the liver appeared less frequently diseased than

the spleen in this race ; and much less so than in the purely white

and mixed races. Amongst negro children, however, I remarked

that mesenteric disease was not uncommon.
237. F. Race,—After considering the distribution of heat over

the globe as displayed by the isothermal lines of Humboldt and

by the later researches and illustrations of Professor Dove, I infer

that less is owing to temperature than to race and modes of life in

the causation of phthisis. There are numerous circumstances which

concur with temperature in producing a climate either favom-able or

unfavoiu-able to the prevalence of phthisis ; and of these coldness

and humidity of the air, low elevations from the surface of the

ocean, sudden and frequent vicissitudes of temperature and weatlier,

are amongst the most influential elements of a climate which

favours the production of this malady ; whilst a moderately warm
and dry atmosphere, considerable elevation above the sea, espe-

cially in warm countries, and regularity of season and temperature

and weather, greatly diminish the prevalence of the disease, and

favour recovery in the early stage of the malady. But these

conditions, favourable and unfavourable, are so associated with

numerous other agencies, especially with the influences of race, of

social and domestic conditions, of food, habits, and modes of living,

&c., that it is impossible to determine the amount of influence

which may be ascribed to each.

238. There can be no doubt, however, that the disposition to

phthisis existing in different.mces or varieties of our species should

be viewed in very intimate connection with the climates in which

they reside, and with the food and modes of living adopted by

them. Having ascertained the frequency of the disease in the

aborigines of a country or climate, it is next of importance to

know how far that frequency may be modified— diminished or in-

creased—by change to' other countries, either colder or warmer, or

of higher or lower elevation, &c., and by the adoption of diSerent
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food and other habits. Our knowledge of these subjects is deficient

and the difficulties in the way of improving it are many; but

before I endeavour to draw a few brief inferences closely connected

vnth it, I shall succinctly notice such information as I have found

calculated to remove a few of these difficulties.*

* Dr. Lee of New York states that in the city of Baltimore for the year 1850, the

mortality among the blacks from phthisis was 50 per cent, greater than among the

whites,—the males being 43-5 per cent., the females 56-5 per cent. If we compare

the sexes at different ages, we find that up to 15 years the per-centage is the same for

both. From 15 to 45, it is 38 per cent, for males, and 62 per cent, for females. After

this age the males slightly predominate. It thus appears that the chOd-bearing period

fiu-nishes the larger proportion of deaths from phthisis in this race.

The mortality from consumption, as compared with the whole deaths, excluding

stiU-born, in the following cities is given, as foUows, by Dr. C. Feick {Amer. Journ. of

Med. Science, 1855, p. 330):—

Baltimore, average from 1850 to 1854 is . . . 1 in 6-2

Philadelphia „ 1854 . . . . 1 in 8-0

New York „ 1852 to 1854 . . . 1 in 7-5

Boston „ 1848 to 1852 . . . 1 in 6-6

London „ 1863andl854 . . . 1 in 9-2

As respects the deaths from phthisis in London during these two years, the average

was only 1 in 9 ;
whUst, with the exception of the year when pestilential cholera

prevailed, the ratio being then 1 in 9-3, it was only 1 in 8-3 during the five years from

1853 to 1857, inclusive. The deaths in all England ft-om 1853 to 1857, inclusive,

averaged nearly 1 in 8-2.— so that very little difference exists between the mortality

in London from phthisis and that registered for all England.

Dr. Lee says that the deaths from tubercular consumption tliroughout New
England vary from one-seventh to one-fourth of all that die, according to locality

and other circumstances. " The seeds of the disease seem to be more extensively

sown in the autumn and winter than at any other season. A much greater proportion

die of the disease between the ages of 20 and 30 than at any other period, and

during this period the number of females who die of the disease in New England

is nearly double that of the males. The same holds true between the ages of 30

and 40. In the country towns of Massachusetts the proportion of the sexes who
die of phthisis is as 39-01 males to 60-99 females ; in New York it is as 42-08 to

57-92; and in England, except London, it is as 46-13 to 53-87. It woiild seem that

some causes exist in country towns to extend the disease among females, while dif-

ferent causes exist in cities to increase the disease in the other sex."

It is a mistaken notion. Dr. Lee states, "that more die of this disease on the sea-

board than in the interior. "From 1842 to 1848, in the four western counties of

Massachusetts, out of 11,803 deaths ft'om aU causes, 2,398 were fi-om consumption, or

1 in 4-92. During the same period in the eastern counties, out of a total of 22,930

deaths, 5,333 were from consumption, or 1 in 4-29. In Boston from 1830 to 1849, the

deaths from phthisis were 1 in 7. In New York from 1838 to 1843 there was, on an

average, one death annually from tubercular phthisis to 194 inhabitants. In Phila-

delphia from 1836 to 1845, 1 in 284; and in London from 1838 to 1842, 1 in 205,

In Portsmouth, U. S., from 1801 to 1825, the deaths from this disease were 1 in 6-02.

In Providence, Ehode Island, from 1841 to 1845, 1 in 4-68. In New York city from

1811 to 1845, 1 in 5-03. In Philadelphia from 1811 to 1845, 1 in G-81. In Baltimore

from 1821 to 1845, 1 in 5-97. In Charleston, Soutll Carolina, from 1822 to 1845, 1 in
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239. In countries in which the isothermal lines of annual tempe-
rature range from 70° to 85°, phthisis appears to be rare among
the aborigines ; but it is more or less increased in frequency in

mixed races, and in those who have migrated from very warm to

cooler districts, or from a dry and elevated situation to low and
humid localities ; but the amount of increase under these circum-

stances cannot be shown. Upper Egypt and other parts oi Northern

Africa, and those places in Western Asia where the annual range

of temperature is not much above 75°, or below 65°, phthisis is

very infrequent, although numerous circumstances combine to occa-

sion external tuberculosis, especially in children, and probably also

mesenteric disease ; and of these circumstances the most influential

are evidently insufficient and unwholesome food, and want of

cleanliness. The immunity of these countries, more particularly

of Egypt, from phthisis, was well known to the ancients from the

days of Aristotle ; and hence this country was recommended by
them as a place of residence for consumptive patients. It is stated

by Chardin, Fryer, Kaye, Kerns, and others, that consumption is

seldom observed in Syria and Persia; and MM. Broussais,

BouDET and other French writers remark that phthisis is rare in

the natives of Algiers and of the Barbary Coast, the mean annual

temperature varying from 68° to 72°. The former of these writers

observe, that in Algiers, where periodic fevers prevail, of 40,000

cases in the French army only 62 were consumptive ; and that the

deaths from this disease were 1 in 102, while in the army in France

they were 1 in 5. In the West India Islands the annual mean

temperature varies from 75° to 80°. The statements respecting

the prevalence of phthisis in these islands vary remarkably, and are

often contradictory ; but upon the whole it appears that this dis-

ease is not infrequent among the dark races, especially negroes who

have been brought from Africa, and among Creoles. Drs. Musgrate,

Davy, and Hunter say that it is rare among the indigenous inhabi-

tants. The reports of Col. Tulloch give five deaths from disease

of the lungs annually in 1000 of the population in Jamaica; and

a greater mortality from phthisis among white troops stationed in

these islands than in their own country, but a much less mortality

when stationed in the East Indies.

6-58. In England from 1838 to 1842, 1 in 6-20. In London from 18-10 to 1847, 1 in

6-97. In Paris from 1816 to 1819, 1 in 6-55. In Gcncvii from 18-14 to 1846, 1 in

9-91. Statistics prove tliat this disease is as prevalent in our southern states, and in

the West Indies, as in New England, and far more fatal than in Canada and the

British provinces of North America.— (Dr. Lee, in Bicf. of Pract. Medicine by J.

Copland, M.D., &c., vol. iii. pp. 1235, 1236.)
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240. The East Indies furnish a variety of climates, according to

latitude, elevation above the level of the sea, and the other elements

constituting climate. The annual isothermal lines vary accordingly

from 66° to 82° ; and cases of phthisis amongst the native races

ai-e not rare, especially in the jails and other places, where several

causes concur with race and climate in occasioning the disease.

According to the accounts furnished by Stewart, Jackson, Balfoub,

Sykes, and others, it- appears that external scrofula and phthisis

occur, especially the former, in the several races in the East Indies,

but in very different degrees of frequency. The writers on this

subject generalise from very limited soiu'ces of observation, in

respect both of climate and race. It is, however, agreed that

tuberculosis, both external and internal, are most prevalent in the

half-castes, or cross between the whites and natives. Col. Sykes

states that in 267,456 cases of all diseases treated diuing five

years at the dispensaries in Bengal and North-West Provinces,

there were 115 cases of external scrofula and three deaths, and

187 of phthisis and nine deaths ; thus showing a low rate of

tuberculosis in the natives of India. Dr. Balfour states that

phthisis is very rare in the natives serving as troops in the Madras
Presidency, the deaths annually from this disease being only '4 or

3 per 1000. It should not, however, be overlooked that negroes,

when removed either to the.West or East Indies, are more liable

to phthisis than in their native countries.

241. As to the frequency of phthisis in Madeira, accounts are

most contradictory ; some writers stating extreme opinions on the

subject. Upon the whole it appears, that the disease is not infre-

quent among the natives, and that it is even common among the

lowest class. In Malta, in Italy, Spain, Portugal, Greece, Euro-

pean Turkey, and southern parts of France,— in all the places to

which consumptive patients are so often sent from this country,^
the disease is more or less prevalent

; generally as frequent in all

these places as in this country, and in some even more frequent.

M. Andral states phthisis to be very prevalent in the JNIediter-

ranean Archipelago. Mr. SpExNCer Wells says that one-thu'd of

the deaths at the Royal Naval Hospital in Malta was from this

malady ; Dr. Burgess, Lugol, Andral, Merryon, and others,

phthisis is most fatal, especially in certain localities, both in Italy

and France; and of these Orleans, Eheims, Montpellier, Mar-
seilles, Nice, Rome, Naples, &c., are not the least remarkable.

Mr. Ancell gives the following table qf the ratio of deaths from

n



162 PULMONAHY CONSUMrTION— CONTINGENT CAUSES.

phthisis to all deaths in the civil and military hospitals of these

countries :
—

Leghorn

Florence

Eome '.

Naples .

Paris .

Civil and military

Ci^dl

Average of three hospitals

Military .

Civil

Military .

1 in 1075
1 in 11-5

1 in 3-4

1 in 2-33

1 in 3-85

1 in 3-25

1 in 12-2

In Marseilles the deaths from this disease are stated to be one in

four, in Naples one in eight, in Nice one in seven ; but these can

be viewed as approximations only to the truth. There can be no

doubt that, even omitting the deaths from other tuberculai" diseases,

those which occur from tubercular consumption among the inmates

of children's hospitals or institutions, and those brought up in these

institutions, are even greater than any just noticed in either of

these cities. Dr. Caspar of Berlin gives the following table of

deaths from phthisis in different cities in Europe and the United

States, the average being about one in six :
—

Berlin .

Paris .

London

Hamburgh
Stuttgardt

New York
Philadelphia

Baltimore

Boston .

during 10 years

4

2

3

10

11

7

8

7

death from phthisis ia 6-7 deaths

. 6-5

. 6-2

. 4-6

. 4-7

. 5

. 7-7

. 6-7

. 5-9

In Belgium and Holland phthisis is quite as prevalent as in

England and France. In Sweden the deaths from this disease are

said to be about one in nineteen of all deaths. Dr. Gellerstedt

remarks that the mortality from this malady in the military

hospitals in Stockholm is eight in 1000, and that the life of a

soldier is favourable to the production of phthisis, which he believes

to be on the increase in Sweden. According to a witer in the

British and Foreign Eeview, this disease is rare in Denmark, and

still rarer in Norway, Lapland, Iceland and the Feroe Jsles. In

Canada, notwithstanding the severity of the winters and sudden

alterations of temperature, the air being di-y, tubercular maladies,

and especially phthisis, are comparatively rare. In Russia this

disease is much less frequent than in the southern countries of

Europe, although both Sir A. Crichton and Sir G. Lefevre state

that external scrofula is very prevalent, especially in St. Petersbiug
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and Moscow, and remark that those who bear about them scars from

scrofula are supposed to be exempt from phthisis.

242. " In the Southern Temperate Zone, between the isothermal

lines of 40° and 70°, comprising the southern part of South America,

the Cape of G-ood Hope, with a portion of South Africa, nearly the

southern half of Australia, Van Diemen's Land, and New Zealand,

all accounts lead to the conclusion that tuberculosis is much less

frequent than in countries situate to the north of the northern

tropic." This comparative immunity is owing to the remarkably

less liability of the native races to the disease, and to the general

dryness of the air notwithstanding the sudden vicissitudes of tem-

peratm-e. Other conditions, either not known, or imperfectly

appreciated, may also concur to produce this result. In many
parts of Australia, however, the quantity of dust so frequently

floating in the air, dtu'ing the hot and dry seasons, in some measure

counteract the other beneficial influences of the climate as respects

phthisis.

243. In the statistical accounts which have been furnished re-

specting the prevalence of phthisis in different parts of the globe,

the influences of race and of the food adopted by races and by the

inhabitants of different countries, are not sufficiently considered, or

are even altogether overlooked. Although statistics may neverthe-

less furnish much that is important on this subject, yet there are

other circumstances besides these which have not been taken into

the account. Of these not the least important are, the influences

of religious institutions and rites ; of the states of social intercourse
;

of modes of living and of warming apartments, in cold and in

temperate countries ; the effects of the soil, of vegetation, of water,

and of the emanations from them. Of the agency of these, either

in favouring or in counteracting the prevalence or frequency of

phthisis, our knowledge is very deficient.

244. From the imperfect information furnished by statistics and
by other sources of knowledge, and from what I have stated under

Climate in the work already referred to, I venture the following in-

ferences as comprising most of what is known of the influence of

climate, and of its more important effects, in causing tubercular

consumption.

a. Phthisis is more or less prevalent in the northern temperate

zone, especially in the countries of Europe and the United States

of North America.

.
h. This prevalence is most remarkable in the Caucasian race,

M 2
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and in the crosses of tliig race with any other, more especially with

the negro and other dai-k races.

c. The natives of countries to the northward of the temperate

zone are rarely affected with phthisis while they reside in these

countries and continvie the habits and modes of life— of clothing,

lodging, sleeping, living, and feeding— which are generally

adopted by them ; but when they are removed to more tem-

perate climes, and adopt the habits and modes of life of these

climates, they evince a manifest tendency to phthisis, which is

probably heightened by the nostalgia to which they are subject

when removed from their native countries and from accustomed

pursuits, habits, &c.

d. The negro and dark races inhabiting intertropical coun-

tries, and the dark races peopling the islands within the tropics,

and those in the southern temperate zone, are rarely subject to

tubercular consumption as long as they remain in their native

countries and islands, and continue their usual habits and modes of

living ; but the offspring from a cross with the Caucasian race,

especially when they remove to a temperate or cold and humid

climate, and still more these native races when they migrate to

such a climate, are even more liable to phthisis than the inhabitants

of temperate countries.

e. The immunity of the natives of the countries to the north

of the temperate zone from phthisis is mainly attributable to their

active vocations, in the open air, to the nature of their food, and its

adaptation to the temperature and climate, to the general dryness

of the air, to the warmness of their clothing, whereby the skin pre-

serves its depurating functions, and to the warmth of their sleeping

places.

/. The immunity, or comparative immunity, of the negro and

dark races from phthisis while they reside in their native countries,

is chiefly to be attributed to their outdoor modes of living and

exercises, to the adaptation of their food to high ranges of tem-

perature, to the influence of miasmatous districts in counteracting

the tendency to tubercular consumption, and in no small measure

to the increased functions of the skin in these races ; these functions

being in them more decidedly supplementary of those of the lungs

and liver,—more actively depurative of the blood than in the white

race.

g. The greater liability of the dark-skinned races to phthisis

when they migrate to a temperatp or cold climate, is mainly attri-

butable to the asthenic diathesis of these races, to the depressing
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iBfluence of cold, especially in cold sleeping apartments, upon the

vital condition "of their lungs—to the blight which a low range of

temperature produces upon the organs of respiration
; to the change

in their habits, modes of living, food, &c. The proclivity of cross-

breeds to this malady is pai-tly owing to the causes just stated, in

connection with their indolence, their debauched habits, their

venereal excesses, and indoor occupations—if occupied at all. The

dark races and mulattos, when they migrate to countries whose

annual range of temperature is much below that of their native

climates, are disposed to congestive or asthenic inflammatory affec-

tions of the limgs ; in which, owing to the low grades of vital power

and vascular action, the morbid exudation is incapable of the usual

changes consequent upon sthenically increased vascular action ; but^

instead, assumes the tubercular form, or that state which is incapable;

of organisation, and equally incapable of absorption, and which

imdergoes the alterations characteristic of tubercular matter.

h. The Mongolian race, especially as typified by the Chinese,

does not appear to be more liable to phthisis than the natives of the

northern provinces of India and of the countries in Asia between

China and Europe. Of the Chinese and Japanese, as well as Of these

latter countries, our knowledge is very imperfect as respects the

relative prevalence of disease. But from what I can learn, tuber-

cular phthisis is not a prevalent disease among them, at least as

long as they remain fn their native climates and pursue their usual

occupations, habits, and modes of living. How far the various races

and tribes inhabiting these vast regions may be liable to this malady

when they migrate to either colder or warmer countries, is not

known ; but the results must manifestly depend upon the many
circumstances attendant and consequent upon such migration.

i. The food of man increases the disposition to phthisis in as far

as it is not adapted to the constitution and wants of the races in

their native countries—to the different races inhabiting cold, tem-

perate, and tropical climates; to each of which it requires to be

appropriate in its nature, as shown in the article Climate in my
Dictionary of Practical Medicine (§§ 26, seq.). This adaptation

of food to race and climate extends to the beverages used by the

inhabitants of different countries ; the neglect of this principle of

Hygiene being demonstrated by the destructive effects of ardent

spirits in the dark-skinned races, which are comparatively so little,

injurious to the natives of cold countries.

k. The influence of clothing upon the frequency of phthisis

requires, equally with food, a reference to race ; and the cousiderarr

M 3
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tions which apply to the one appear in great measure to apply^to

the other. In all races the clothing, and in the dark races the

inunctions of the skin, in addition to the slight clothing required

by the vicissitudes of season and weather, tend to promote the

regular discharge of the cutaneous functions ; the fair-skinned races

of Europe and America being those in which these functions are

least active in health, and most liable to interruption.

I. In our estimates of the influence of climate on the fi-equency

of phthisis in the white races, a cold moist climate, and low

situation, and without being miasmatous, or a variable and humid
climate, is the most favourable to the- production of this disease

;

whilst a dry, temperate, and moderately elevated situation, with a

regular procession of the seasons, or a limited range of temperature,

is that which is most likely to diminish the frequency or arrest the

progress of the malady. Other considerations connected with

climate will be entertained when the prevention of phthisis is

discussed.

245. Religion and religious rites may be viewed by many as

exerting no influence on the frequency of phthisis or of any other

disease in any climate. I believe, however, that religious rites exert

some influence, but the- extent of that influence I cannot state;

indeed, it would be impossible to ascertain it, especially in Moham-
medan countries, and in countries to the eastward and the north of

the former. There can be no doubt, however, that the strictness

of diet, and the rites of the Jews, notwithstanding several counter-

vailing influences to which they have been exposed during many
centuries, have rendered scrofula, phthisis, and gout less frequent

among them than among other peoples in their vicinity (§ 189).

246. 0. Confinement in prisons, barraclcs, hulks, workhouses,

hospitals, and expatriation, &c., are severally productive of phthisis,

both in the predisposed, and in those who have evinced no marked

predisposition; but in the former most especially.— a. In prisons,

hulks, and workhouses several injurious influences, physical and

mental, combine to produce a more or less marked effect. In-

sufficient ventilation, want of exercise in the open air, and of light or

sunshine, deficiency of external warmth, low grades of temperature

conjoined with humidity, or with low and moist situations, and in-

sufficient or unwholesome food, generally combined with depression

of spirits, longings after liberty, and weariness of prolonged or hope-

less confinement, are the frequent causes of plithisis among the in-

mates of these places. Dr. Baly states that, in a period of eighteen

years in the Milbank Penitentiary, nearly lialf the deaths and half
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the pardons on medical gi-ouuds were due to tubercular disease, the

frequency of this disease progressively increasing after a few months'

confinement ; and the ratio of mortality in this prison being nearly

fom- times more than that of the metropolis, as regards this malady.

Dr. Baly has fm-ther shown that a similar increase of phthisis

among prisoners occurs in other places of confinement, both on the

continent of Europe and in the states of North America. Dr. Allen

Webb remarks, on the authority of Dr. GtREEN, that in the jail of

Midnapore, in Upper India, in 22° 30' north latitude, and 87° 25'

east longitude, and in the Calcutta prison, phthisis frequently occurs,

although in a hot chmate, where this disease is but slightly preva-

lent. In these intertropical prisons the malady often follows attacks

of pneumonia, or it assumes the acute and febrile form, or that

described as most common in children (§§ 95, et seq.).

247. h. Many of the conditions existing in prisons are, to some

extent, present also in barracks and in workhouses. According to

the A')miy Reports, the British foot-guards are much more liable to

consumption than the general London population ; and in most

stations, both in temperate and in warm climates, the mortality

from phthisis in barracks is much greater than among the ofl&cers

or the general population of the country. As respects the guards,

something may be owing to the height of the men, tall men being

more frequently predisposed to this disease than those of middle

size; but mucE more is certainly owing to the congregation of

numbers in a limited space, to the irregularities and vices of a

barrack Hfe, and to the influence of a vitiated atmosphere. The
results are similar, and often more remarkable, in large public or

private schools, where a large number sleep in one apartment, and
breathe repeatedly the same air.

248. c. Constrainedpostures dming employments, stooping posi-

tions, and the pressure on the edge of a desk during studies or occupa-

tions; prolonged application in employments and studies favoming
constrained, or unchanged postures, more especially where the air is

impure, or when the apartments are overcrowded or insufficiently

ventilated, as in factories, workshops, more particularly in the
workshops of tailors, shoemakers, in printing-houses, in woollen and
cotton factories, &c.

249. d. Confinement in workhouses and hospitals is injurious

chiefly by inducing tubercular disease, in some form or other, and
especially in that of phthisis. In the hospitals for cliildren this is

especially the case, as shown by MM. Eilliet and Babthez. The
continued respiration of the air of an hospital or workhouse, without
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removal from the wards or apartments into the open air, is even

more injurious than breathing a more impure air than that in these

places, when exercise in the pure open air is enjoyed during the

day ; the continued respiration of even a slightly impure air being

more injurious than the respiration after intervals of a much more
vitiated atmosphere. The impurity of the air in these places is

caused by the numbers breathing the same air in a confined space,

by the exhalation from the bodies of the inmates, and by the effluvia

proceeding from diseases, morbid discharges, &c. Infants of women
confined in lying-in hospitals often become generally tuberculous if

they remain long in these places, as I have observed on several

occasions when consulting physician to one of these institutions.

250. e. Expatriaiion, either by transportation for crimes, or by
emigration, unless the climate to which expatriation takes place be

dry and temperate, is generally followed by an increase of mortality

caused by tubercular consumption. Even removal from the high

lands and from the scenes of early youth to the low and humid
situations in the same latitude, although the temperature be milder,

causes an increased disposition to phthisis. This is partly owing to

the mental emotions consequent upon the removal so frequent in

.young persons thus circumstanced, and is greatly increased by the

nostalgia produced in these instances (§ 225).

251. /. Poverty, and the vicissitudes offortune and of life have

no mean influence in both predisposing to and exciting tubercular

consumption. MM. Lombard, D'Espine, and Lebert have fur-

nished sufficient evidence that this malady is much more prevalent

among the poor than among the middle and highest classes of

society. M. Lombard states that the combined statistics of phthisis

in Vienna, Paris, Hamburgh, and Greneva, show that the disease is

doubly more prevalent among the poor than in the higher classes.

Every competent observer must have remai-ked the occmrence of

phthisis after the loss of fortune, honour, and friends, and have

seen mental depression, conjoined with poverty, slowly developing

this disease in its most irremediable form, in all temperaments and

constitutions, and even independently of hereditary or other states

of predisposition. (See also §§ 221, et seq.).

vi. Pathological Causes of Phthisis.

252. Previous disorder or disease more frequently both predispose

to and directly occ^wiion tubercular consumption than is commonly
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supposed; and the eiFect is produced not merely by calling the

tubercular germs into activity wliere they already exist, but also by

causing their formation and progressive development where no

evidence either of a tuberculous diathesis or of their existence had

been previously detected. If we endeavour to trace the pathological

changes as they successively occtir, and remark their nature, from

those characterising the previous disorder to those which interpose

between that disorder and those which constitute the incipient stage

of phthisis, we shall be especially struck by the influence produced

upon the vital and constitutional powers by the disorder, although

apparently slight, which has occasioned this malady. Several of

these disorders are so insidious, and others of a more important

nature are in some cases so mild, as not to excite any apprehension

as to the effects they may produce, and thus they are allowed to

proceed, or are exasperated by exposm'e and neglect of proper

treatment and regimen, until the changes or states which either

indirectly lead to tubercular deposits, or directly produce them,

more or less fully supervene. In other cases severe attacks of

disease, either inflammatory or exanthematous,. are injudiciously

treated or n'eglected towards and during convalescence, owing to the

• desire of the patients or their friends to get rid of medical attend-

ance ; or are imprudently or prematurely exposed to the various

internal and external causes of disease, and especially to those which

in such circumstances more particularly depress organic nervous

power, disorder digestion and assimilation, and blight the vital

functions of the respiratory organs. During convalescence from

epidemic and exanthematous maladies, and from inflammatory

affections of the respiratory passages and organs, the patient is often

left, by his own self-will and ignorance, without those means which

are required to restore his exhausted vital energies, to renew the

vigour of the organic nervous system, to improve digestion and
assimilation, and to promote the healthy metamoi-phosis of the

colourless chyle globules into the red globules of the blood. In
many diseases, and especially in exanthematous and other fevers,

the waste of the haemato-globulin is progressive, and at the period
of incipient convalescence it is generally greatest, and the blood is

then poorest and most deficient in red globules. Now, if these

states of exhausted organic nervous influence, and of impoverished

circulating fluids, be not improved by judicious treatment and regi-

men, or by change to a healthy air, &c., and more particularly il

they are influenced by injurious exposures or agents, digestion, assi-

milation, and nutrition are liable to be perverted, and tubercular
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germs are thereby rapidly developed, or are directly or priraarily

produced.

253. A. Previous disease of the respiratory and drculatinrj

organs has no mean influence in predisposing to, or in du-ectly

occasioning phthisis. Frequent attacks of catarrh, catarrhal fever,

influenza, hooping-cough, bronchitis, asthma, broncho-pneumonia,

pneumonia, chronic debility, rickets, &c., are severally calculated to

develope phthisis, particularly in the scrofulous and lymphatic dia-

thesis
;
though it is not necessarily a consequence of these, but more

generally independent of them, as to its origin. In these diseases

the evil is not always to be ascribed to the development" during

their course of the germs of tubercle which had previously existed,

but to the primary formation of these germs or deposits during

theii* progress and decline, or their periods of decadence, consti-

tuting the early stage of convalescence. In this stage excited

action has subsided into more or less of exhaustion, vital power is

locally or generally impaired, the circulating fluid somewhat wasted

as respects its most assimilated elements, and the digestive and

assimilating functions considerably weakened. Diseases of the heart,

especially valvular diseases, causing either congestion of the lungs

or haemorrhage from the bronchial tubes, have also no mean in-

fluence in developing phthisis ; for the congestion thus occasioned

is not unfrequently productive of an exudation either into the air-

cells or into the parenchyma of the kmgs, which passes into the

tubercular form, or is converted into or becomes the nidus of fully

developed tubercles. Similar results may also follow the exudation of

blood from the bronchi, especially if the fluid pass into the air-cells.

254. B. Exo.nthematous diseases are often followed by phthisis,

and this latter malady is more likely to originate dm-ing the decline

of these diseases, or in their early and advanced stages of convales-

cence, than at an early period. Of all this class of diseases there is

none that is more productive of phthisis, or more rapidly developes

it, where the germs of the malady already exist, or where a pre-

disposition to it is present, than measles, and this is more especially

remarkable in persons about or above the age of puberty. I have

often observed persons who, by diathesis, hereditary predisposition,

or other circumstances, were possessed of a consumptive tendency,

pass through measles without any marked pulmonary complication,

or any pulmonary disorder that could be detected by auscultation

or otherwise, and yet during the progress of advanced convalescence,

or soon afterwards, indications of incipient phthisis have appeared,

especially if any exposure or want of care had favoured the deve-



PULMONARY CONSUMPTION— PATHOLOGHCAL CAUSES. 171

lopment of the malady. In this, and in others of the exanthemata,

the decadence of the disease, and the consequent convalescence,

present, as just stated, the most favourable occasions for the

origination of phthisis, and these should be carefully guarded

against.

Of all the exanthemata, there is none so unfrequently fol-

lowed by phthisis as small-pox. It would appear that this latter

malady either carried off most of those predisposed to phthisis,

when smallpox was a more prevalent disease than it is now, or it

destroyed the predisposition to phthisis. I have long remarked,

and I believe that others have also remarked, the very rare occur-

rence of phthisis in any one even but slightly marked with smallpox.

It is manifestly otherwise with vaccinia, for what I have stated with

respect to its influence on the frequency of Scrofula (§ 210) is

equally applicable to phthisis. It does not appear that scarlet

fever is influential in producing or developing phthisis further than

that the debility consequent upon it, during convalescence, requires

a careful protection from exposures and other exciting causes of this

latter malady. Scarlet fever is often attended or followed by

enlargement and suppuration of the glands of the neck, especially

in scrofulous subjects ; and in these cases, as well as in other

scrofulous cases, when these glands suppurate, the liability to

tubercular consumption is thereby greatly dimiuished.

255. C. Suppressed or excessive secretion or exa^etion is often

more or less concerned in occasioning phthisis. The suppression of

an accustomed evacuation or discharge, or the drying up of an issue,

seton, or ulcer, or the healing of a fistulous ulcer, bs, fistula in ano,

has been followed by phthisis ; but in all such cases as have fallen

within my observation, the disease had commenced previously, or

had even made some progi'ess ; the suppression of the discharge,

especially of hasmorrhoids or the catamenia, or of the cutaneous
excretions, having been followed by a more acute form of the dis-

ease, or having developed a latent or a chronic or slow and insidious

state of phthisis, into the congestive, inflammatory, acute, or hjemo-
rrhagic, according to the diathesis or habit of body of the patient.

On the other hand, excessive discharges, whether hsemorrhao-ic,

secretory, or excretory, may so weaken the constitutional powers
—may so depress organic nervous energy and impoverish the
blood, by wasting its hsBmato-globulin, as to be followed by tuber-
cular phthisis, either where a predisposition to it already existed, or
where causes tending to blight the vital condition of the lungs were
in operation, as cold, humidity, &c. ; excessive losses of blood, by
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operation or from hsemorrhoids, from menorrhagia, flooding, &c.

;

prolonged or improper suckling, diarrhoea, or dysentery, enteric

fevers, masturbation, and venereal excesses,—have severally not

infrequently either caused or developed phthisis, especially where a

predisposition to it was present.

256. jD. Impaired organic nervous or vital force, or debility,

whether hereditary, original, or acquired during childhood, youth

or maturer age, is more intimately connected with the occurrence

of phthisis than is generally supposed, and is directly concerned

with the causation of the impaired conditions of digestion, assimila-

tion, and nutrition, which constitute a large portion of that circle

of morbid actions characterising the commencement and early stage

of tubercular consumption.

257. E. Morbid states of the circulatvng fluids, both the chyle

and blood, that are so often present at an early stage of phthisis, or

even before this state has manifested itself, are the first results of

impairment of the organic nervous power ; and although compara-

tively rarely declared in the form of anaemia or chlorosis, yet they

consist of a greater or less deficiency of the hsemato-globulin, and

especially of the red globules, with an excess of the colourless

globules, and a weakened crasis or diminished vital cohesion of the

fibrin, and consequently of the coagulum.

vii. Inferences as to the Operations op the Causes op Phthisis.

258. Having taken a comprehensive view of the causes operating

on the parents and on the offspring at early periods of life tending

to produce scrofula and tubercidar consumption, but most frequently

the scrofulous taint directly or more immediately, and phthisis

consecutively, the following inferences may be drawn as to the

operation of these causes and of the consequences which more

directly and more remotely follow

:

A. a. Phthisis, whether hereditary and proceeding from causes

affecting one or both parents, or produced by causes acting dm-ing

early or mature age, generally arises from a conciu-rence of causes,

one or more of . which may be much more effective than the rest

:

they may act either contemporaneously or successively, or the

influence produced by one or two may be reinforced or determined

by others acting subsequently.

b. The causes, then, either affecting the parents and the off-

spring through them, or the individual only, dming eai'ly child-

hood or subsequently, in the many modes of their combination or
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succession, are of such natures as to impair the vital force or power,

especially as regards the manifestations of the organic or ganglial

nervous system, and of the organs and functions endowed by this

system.

"c. As this system actuates the vascular organs, vessels, and the

blood, and as it influences also the digestive, assimilating, and

nutritive functions, the secretions and the excretions, so it neces-

sarily follows that causes which imperfectly develope or depress, or

exhaust, or otherwise impair the vital force, or the power of this

system,— the organic nervous— will co-ordinately affect the states

of the assimilating functions of the blood, and of the secretions and

excretions.

d. That the offspring of persons thus depressed or exhausted

inherit ah ovo a weak organisation in respect of both the osseous

system and the softer structures, and are endowed similarly to the

parent or parents, as regards the vital force and its manifestations,

by the digestive, nutritive and circulating functions; the vital

endowment and its manifestations in the offspring, varying accord-

ing to the vital force and structural organisation of one or both

parents.

e. That the causes which thus act on the parent or parents,

and through them upon the foetus and infant, exert a similar action

on the infant, child, or young of strong and healthy parents, but in

a less permanent or less marked manner.

/. That muscular power may exist in a very marked degree

in the scrofulous diathesis, as this power is generally developed by
exercise, &c., but it is seldom so enduring or so capable of being
exerted for as long a time, as in healthy constitutions.

g. That the manifestation of scrofulous or tubercular disease

in the bones or glands, &c., in childhood or youth, or in other
words the development of the scrofulous cachexia or taint into
actual disease of the bones or glands in the early epochs of life

generally prevents the occurrence of tubercular consumption.
h. That the advance to adult age is attended by a more marked

limitation of internal tubercular deposits to the lungs, or to fewer
internal organs.

i. That the scrofulous cachexia and internal tubercular disease
are characterised also by an altered condition of the blood, owing
chiefly to deficient vital force, and to the impaired manifestations
of this force in the digestive, assimilating, and circulating organs.

259. B. The following may thus be inferred as the successive
morbid changes resulting from the efficient action of the causes of
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phthisis, whether occurring singly or in various combinations, or

in succession:— 1st. Depression of the organic nervous or vital

force of the body, or an imperfect development of this force or

power, owing to hereditary or congenital, or to more immediate
or direct causes, operating in early or advanced epochs of life ; or

to age, pre-existing disease or taints, &c. : 2nd. Morbid states of the

circulating fluids, especially of the chyle and blood, commencing

with the slow or imperfect development of the chyle globules, and

followed by a slow and impaired metamorphosis of these and the

blood globules, or of the former into the latter,— the plasma or

liquor sanguinis, with its fibrine, being deficient in vital endow-
ment : 3rd. As the waste of the tissues and of the red-globules

exceeds the repair and nutrition, effete materials accumulate in the

blood, owing to impaired excretion, and are partly deposited in the

form of tubercular matter in one or more organs and tissues : 4th.

After the formation of tubercles, theii- softening, decomposition

into their several elements, and the morbid fluids resulting there-

from as well as from the adjoining tissues, are followed by more or

less of theii' absorption into the circulation, by further wasting of

the tissues or diminution or wasting of the red-globiJes, by an

impairment of the vital crasis or endowment of the plasma san-

guinis, and by the further accumulation of effete and morbid

matters in the blood: 5th. Thus while the nutrition and vital

cohesion of the tissues—the organisation of the frame—ultimately

suffer, the contamination of the blood by the passage into it of

imperfectly assimilated materials, and by the absorption of morbid

matters, especially of softened tubercles, excites or even u-ritates

secreting organs and surfaces, and causes excessive secretion and

excretion, and ultimately inordinate waste, emaciation, and ex-

haustion.

These changes in the organic nervous influence or vital force,

in the circulating fluids, and in the nutrition of the structiires,

produced by the causes of phthisis, may take place contempo-

raneously and co-ordinately ; but they may more reasonably be

supposed to advance in succession, however rapidly, impaired or-

ganic nervous power accelerating and increasing the other subse-

quent changes. That this procession of morbid changes actually

obtains may be inferred from the modes in which the causes may

be presumed to operate ; for those causes which primarily and

chiefly affect, by depressing or impairing, or imperfectly developing,

organic nervous power, as hereditary influence, the depressing

emotions of mind, &c., may rationally be presumed to operate
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consecutively, and to no slight extent also impede and disorder

digestion, assimilation, and the healthy metamorphosis of the

chyle and blood globules, and ultimately the nutrition and vital

cohesion of the tissues. Many other causes which more directly

tend to prevent the development of the chyle and blood globules,

or to promote their waste or destruction, as insufficient food, in-

creased discharges, &c., depress organic nervous or vital power,

while they impair or arrest nutrition. Certain causes, again, exert

a still more extended influence ; for they act directly and mani-

festly, both by depressing or exhausting vital power and resistance,

and by accelerating or increasing the waste and destruction of the

h£emato-globulin ;
nutrition, and the healthy conditions of both the

fluids and the tissues being more or less impaired. The most in-

fluential of these last causes are premature or excessive sexual in-

dulgence in either • sex, masturbation, excessive secretions and

dischai-ges, sedentary occupations in ill-ventilated and over-crowded"

apartments, impure air of any kind, confinement, and insufficient

exercise, defect of light and sunshine, &c.

260. G. The causes which have been above dehneated usually

act in various combinations of two or more, seldom singly, often in

different modes of succession, or concurrence, in producing pul-

monary consumption. As to the mode of their action, they com-

monly pi^edispose the body to the injurious influence of more

energetic causes, which in various states and succession act either

locally or on the respiratory organs, or on the constitution, and

thereby excite or develope the malady. But many of the causes

above described may become, by their energetic influence relatively

to the vital powers of the individual, singly, or at least chiefly or

essentially, the efficient cause of the malady. These causes, which

may thus be either predisposing or exciting causes of the disease, ac-

cording to their more passive or energetic operation, and to previous

and concurring circumstances and occasions, are chiefly those which
I have denominsited pathological, and mentioned above (§§ 252, et

seq.). Several of these may even become associated with, as well

as the causes of, phthisis, especially pneumonia, bronchitis, asthma,
hooping-cough, measles, catarrhal fever, influenza, rickets, &c.

a. Wherever either of the above states of predisposition exist, the

disease may be called into existence, or may be developed from a
latent or chronic form into activity, by a variety of circumstances
which may produce imusual bodily or mental perturbation— by
sudden, or unusual, or excessive, or prolonged physical or intel-

lectual exertion—by bodily or mental shock—by exposure to cold
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or wet— by suppressed perspiration, or secretions or discharges—
by excessive anxiety or injured feelings, &c.

b. The molecules of mineral, vegetable, and animal substances,

and acrid vapours, and other irritating matters inhaled by workers

in quarries, in coal, copper, tin, or lead mines, by sculptors, stone-

masons, dry grinders, millers, bakers, chemical manufacturers,

directly occasion, and are extremely productive of, diseases of the

lungs and respiratory passages of persons thus occupied, that

generally shorten their lives. But, though pulmonary consump-

tion, with its worst complications, is by far the most common
disease (§ 221) in persons thus exposed, and is very often produced

in them, independently of previous disposition, yet inflammations of

the lungs or bronchi, or broncho-pneumonia, asthma, and pleiu-itis

are by no means infrequent, and may either exist independently or

variously associated, or may lapse into phthisis, and often inde-

pendently of the scrofulous taint.

c. The offspring of parents subjects of disease of the respira-

tory organs from either of these causes is very frequently imbued

with the scrofulous cachexia, although the parents may not origi-

nally have been so tainted, and are often subject to pulmonary

consumption, although they have not been exposed to the inhala-

tion of the molecules of these substances.

CHAP. XIII.

OF THE PREVENTION OF THE SCROFULOUS TAINT, AND OF TUBERCULAR

CONSUMPTION.

i. The Prevention of the Scrofulous Taint, the chief

Source op Consumption.

261. It is obvious, that the, 'prevention of a constitutional taint,

which is not limited to the individual thus tainted, but which is

very commonly propagated to his offspring, in some one or other of

its forms or contingent effects, is much more important than even

the cure of. these effects when they come under the eye of the

physician; and it is equally obvious, that the prevention consists in

the avoidance of the causes producing this taint— these causes
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being fully exposed above (§§ 181, seq.), with the implied object of

enabling the medical adviser, or whoever is concerned in the matter,

carefully to avoid them— this avoidance having reference to the

parent or parents, and to the offspring for successive generations.

By no class of diseases are the misconduct, the imprudence, and the

want of judgment of the parents more severely punished than

by this—by none so distressingly, hopelessly, extensively, and suc-

cessively, until the tainted race is almost or altogether extinguished.

Instances illustrative of the misery—of the numerous miseries—
resulting from the thoughtless, the ignorant, the worse than culpable

intermarriages of scrofulous persons, or even by the marriage of a

healthy person with one who is thus tainted, crowd upon my recol-

lection, and are too common—too well known to every one who

may read this— to require enumeration. The subject is sufficiently

illustrated by the calm consideration of every thinking mind.

Several of the causes which I have discussed above require only to

be known to be guarded against, and certain of them may readily

be avoided by careful persons. Others cannot be avoided by those

most concerned, or who are about to become their victims ; but

they may be altogether removed in some cases, by those who have

the power of inflicting them.

262. The Hygienic Treatment of Scrofula should, however, not

be limited to the careful avoidance of the causes above described,

whenever this object can be attained ; but be extended to the use

of such rational means as may prevent the full development of the

scrofulous taint, and of its consequences, in those who may evince

it in any grade, in childhood or infancy, and more particulai-ly in

the children of scrofulous parents. If this latter indication be

carefully pursued, and if judicious means be employed, much may
be accomplished, especiallj'if the tainted subject be early submitted

to these measures.

The scrofidous cachexy, being perhaps more frequently derived

from one or both parents than from causes operating dm-ing
infancy, childhood, and puberty, it necessarily follows, that the
prevention of it depends on the conduct of the parents : — 1st, as

respects their own constitution and health
; and, 2nd, as regai-ds the

management and health of their offspring. The causes which I

have fully described above as belonging to and impairing the con-

stitutional powers of the parents shoidd be avoided as completely
as possible ; for the very full exposition of these causes (§§ 182, et

seq.) have been made with the object of preventing their undoubted
effects on the offspring. The infants of parents whose constitutions

N
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have been injured by the causes I have stated, should be suckled

by healthy nurses, if the constitution and health of the mothers
forbid this important maternal duty from being discharged by
themselves. And in such cases, suckling ought to be very con-

siderably prolonged if the milk or nurse continue healthy. Where
this cannot be duly carrried out, a portion of ass's milk, or goat's

milk, varying in quantity with the circumstances of each case,

should be added to the infant's food, and after weaning, or at a

more advanced age, small doses of cod-liver oil may be given, on

the surface of any suitable medicine containing a preparation of

iron, as two or three drops of the tincture of the muriate of iron.

As the growth of delicate children, the offspring of weak, old, or

scrofuloiis parents, proceed, other preparations of iron, as the iodide

given with the syrup of sarzse, the ammonio-citrate, or the

ammonio-chloride, or the tincture of the acetate, or the ferrum

tartarizatum, or the phosphate of iron, may severally be prescribed

according to circumstances.

263. A scrofulous and phthisical disposition has been attributed

above, in some cases, to a syphilitic taint existing in either parent.

In these cases, either where it is evident or suspected, and es-

pecially if former infants have died about or soon after birth, the

hydi'argyrum cum creta should be given so as to promote the

excretions ; or a few drops of the compound tincture of cinchona,

containing half a grain of the bichloride of mercury in each ounce

of this tincture, ought to be prescribed for the infant three or four

times in the day ; or the nurse should take the sixteenth part of

the bichloride in a drachm of this tincture thrice daily.

264. The influence of food in infancy and childhood, in predis-

posing to scrofula and tubercular consumption has been shown above

(§§ 200, etseq.). Therefore the food should be of a wholesome and

digestible kind, consisting of a due proportion of animal, vegetable,

and farinaceous articles ; of a large proportion of new milk or of fresh

butter-milk, in childhood ; of ripe fruit, and of substances abound-

ing in hydro-carbonous and protein principles. Eecourse may
also be had to milk boiled with mutton or venison suet. Attention

should be directed to the due discharge of the digestive and ex-

creting functions, and the diet ought to be directed v\'ith reference

also to the temperature and to the climate, and to tlie amount of

exercise, which should be active, regular, and taken in the open air,

without being excessive. \Mien the temperature is high or the

climate \varm, the diet ought to consist of farinaceous and vegetable

substances, of fruits, &c., rather than of animal substances ; these
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latter, more especially butcher's meat, ought then to be taken in

moderation— more generally in small quantities only.

Great cai-e, especially as to food and clothing, should be taken

of children at the periods of dentition and weaning. At these

epochs, especially the latter, asses'-milk, milk boiled with suet, cod-

liver or sweet oil on the surface of milk, or on any other suitable

fluid, medicinal or other; the chalybeate preparations already

noticed, small doses of liquor potassEe with tonic infusions, or of

Brandish's alkaline solution, or the solution of the muriate of

baryta, especially in older infants or children —salt-water bathing,

the temperature being adapted to the strength of the child— and

warm flannel clothing over the whole body, are the most beneficial

hygienic means.

265. The support of animal warmth, and the animal heat de-

rived from a young healthy nurse, are most beneficial to delicate,

and more especially to scrofulous infants, and the more so the

younger the child. An emanation of organic nervous power,

as well as of warmth, may be furnished from this source to the

delicate infant. The lower animals afford this protection to their

yoimg until growth is considerably advanced ; and yet the yoimg

animal which is most helpless in infancy, and requires this the

most, is the oftenest deprived of it, or is allowed to remain no

longer in the bosom of its nurse than when it is suckled. Diu-ing

the coldness or coolness of night, and often in a chamber very much
below the usual temperature of the sitting apartment, the infant

is often allowed to sleep in a cot altogether apart from the cm'tained

and warmer bed of the nurse.

266. Change of air, or the migration from one locality to another,

according to the circumstances of th.e case, the age of the patient,

and the season of the year ; removal from crowded towns or situations

to a high, dry, and temperate locality ; residence near the sea-coast,

in a temperate and dry air, and on a gravelly or sandy soil ; sea-

voyaging in some cases ; sleeping in large aiiy chambers ; exercise

in the open air, the enjoyment of light and sunshine during the
waking hours, and limiting sleep to the hours of darkness, are
generally of great service, especially in advanced childhood, and
during the progress to puberty. Cold-bathing, pai-ticularly sea-

bathing, the Turkish-bath, active frictions of the sm-face, a generous
diet, with a due proportion of animal food, and regular meals, are
also most beneficial in the early periods of life. Whilst these means
are pursued, the digestive and assimilative functions should be
promoted, whenever they are insufficiently performed, by sulphu-

N 2
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reous and chalybeate mineral waters, especially those of Harrogate,

both internally and externally
;
by stomachic and tonic aperients,

as the compound decoction of aloes, with the compound steel

mixture, or the compound infusions of gentian and senna; and the

use of unnecessary stimuli or stimulating beverages, of pork and

indigestible meats, of sugar and saccharine substances, should be

avoided.

267. As puberty advances, the utmost care should be exercised

in all matters which may affect the sexual feelings or desires. A
proper superintendence of both sexes ought to be instituted, in

order to prevent the tendency to masturbation, which is greater

amongst scrofulous constitutions, at this epoch of life, than in

others ; and which, if practised at all, will certainly develope this

diathesis into actual tubercular disease, especially tubercular con-

sumption. A careful supervision should also be exercised, after

puberty, in order to prevent attachments being formed between

scrofulous persons, or between an individual of this diathesis and

one who possesses a healthy constitution. This intention, however,

will frequently fail ; but where it is attempted amongst the well-

informed classes, and the evils consequent upon the neglect of it

are duly explained by members of the profession, it will receive

attention, and the good results will ultimately become apparent.

ii. The Prevention of Consumption.

268. A town-life, especially a metropolitan town-life, if pro-

longed without change, is sooner or later followed, according to the

circumstances of the individual, by etiolation, blanching, anaemia,

cachexia, with all their consequences. These are hastened, in the

higher classes, by want of occupation, by ennui, by late hours, and

by numerous excitements and indulgencies ; and in the lower

classes by unwholesome or insufficient food, contaminated air, and

unhealthy avocations. In both classes of society these conse-

quences are hastened and heightened by depression or exhaustion

of vital force, by the consequent impairment of assimilation and of

healthy nutrition, and by the ultimate contamination of the cir-

culating fluids and of the soft solids of the body, therebj'- developing

various diseases according to the temperament and constitution of

the individual, and to the activity and combination of various

mental and physical agencies. Of these diseases, owing to the

predispositions and exciting causes above described, the most

common are the tubercular in their several manifestations, and

the disorders of the respiratory passages. In all stations of life.
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the prevention and the cure of these maladies in their earlier stages

can be effected only by removal of these causes, by favourable

influences, and more especially by change of locality and of the

quality of the respired air, judiciously aided by suitable food,

regimen, and medicine. The injurious influence of the causes and

agencies just noticed are evinced most frequently, and most rapidly

developed, in the early stages of existence, and often in a ratio

according to the earliness of the stage ; and the beneficial results

of chano-e and of the more or less avoidance of the several co-

operating agencies, are manifested according as predisposing, con-

curring, and exciting causes are avoided and removed, and in

proportion to the eai'ly and efficient adoption of change of locality

or cUmate, and of its concomitant advantages.

Late hours, unnatural excitement, mental anxieties and fatigue,

air contaminated by sulphurous and other gases, by animal and

putrid effluvia, and by noxious exhalations, when exchanged for

early hours, mental relaxation, amusement, exercise in the open air,

and various other beneficial influences, not merely displace the inju-

rious causes, but also tend to remove the effects which these causes

had already produced. Change to the sea-side, or to a dry and tem-

perate air in elevated localities, where contaminating agencies do not

exist ; but where the oxygen of the atmosphere is improved either

by its combination with ozone as believed by Schonbein, or by its

more active condition as viewed by Faeadat, has a very remarkable

influence on the human constitution, before the effects of the morbid

agencies already exposed have advanced far, not only in arresting

or impeding these effects, but also in preventing their occurrence

by fortifying the constitution against their operation.

269. The full exposition of the causes of phthisis which I have

given above, and which many readers may consider tedious and unne-

cessary, will not be viewed in this light when it is admitted that a

knowledge of these causes, and of their modes of operation, is the

most certain basis of rational means of prevention. By ascertaining

the causes, and the ways in which they act, as far as they may be
ascertained, we are enabled either to avoid or to counteract them.
When we can neither avoid nor arrest the causes, we should en-

deavour to arrest or to palliate their effects, by means rationally

selected and employed—guided by the lights of science, and by
careful observation and induction. The great objects, therefore,

of treatment are, in the first place, to avoid and to counteract the

causes of the malady, and, secondly, when this end cannot be
attained, to arrest or ^palliate their effects. The former constitutes

M 3
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the prevention, the latter the cure, of the disease. But in the
procession of morbid conditions from the first impression of the

causes, there is an intermediate state between the operation of the

causes, and the development of their effects in a manifest form,

that requires the prompt recognition of the physician, and rational

decision as to treatment. Tliis state of incubation — of threatened

or incipient phthisis— requires great acumen for its detection, and

equal promptness for its arrest. For this state measures of pre-

vention should be conjoined with means of citre, either predomina-

ting according to the circumstances of individual cases.

270, The prevention of phthisis is either radical and efficient,

or conditional and uncertain. The avoidance or removal of the

causes is required for the former ; the counteraction or the arrest

of their more immediate or early effects is all that can be expected

from the latter : the one is positive, for the causes have not existed

or acted ; the other is contingent, for the causes have been present,

have probably acted and produced their more immediate effects,

the means of counteraction or of arresting these effects either suc-

ceeding or failing, as numerous circumstances may determine.

Prevention thus may be divided into,— first, that which consists of

the avoidance of all the causes of the malady
;
and, second, that

which attempts the counteraction, or the removal of their more

direct and immediate effects, before the malady is fully developed.

A. The Efficient Prevention of Phthisis consists in the avoid-

ance and removal of the causes which predispose to, and directly

occasion, the malady. Those which affect one or both pai-ents,

or which operate during the earliest epochs, of childhood, have

generally produced their effects upon the constitution before pro-

fessional advice is obtained. The transgressions of the parent

have already injured the offspring, and the scrofulous taint has

either been communicated to, or generated in, the child, before efl&-

cient measures of prevention could be instituted. The remarks

which I have offered on the prevention, of scrofula {see §§ 261, et

seq.) apply with equal, if not greater, force to the prevention of

phthisis. Consumptive persons who marry are even more cidpable

in this than those who are imbued with the scrofulous diathesis, or

who have been affected with external tviberculosis. The offspring

of the former may be scrofulous, but the taint- is more likely to be

manifested in the form of tubercular consumption, whilst the off-

spring of the latter are more liable to external tuberculosis, although

they may be attacked with phthisis, especially when the external

malady has not occm-red. When the predisposition, whether it be

hereditary or occasioned by the habits or the diseases of the parents.
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or by the management of infancy and childhood, has been produced,

the radical and complete prevention of the malady can then rarely

be effected, the best efforts to this end being merely conditional or

uncertain. It is only by the avoidance of those causes which I have

arranged under the head of Causes appertaining to one or both

parents, aided by the removal of those tuhich usually act durinrj

the early epochs of life, that the efficient or certain prevention of

this disease can be expected.

B. The Conditional Prevention of Phthisis, although uncer-

tain, should not be neglected. Where the predisposition, arising

from either the constitution or the health of the parents, already

exists, prevention may be hoped for, but it cannot be insured.-—
a. Bulging Infancy and Childhood the Hygienic precautions which

were advised above (§§ 262, etseq.), are even more urgently required

when tubercular consumption has appeared in the family of either

parent, or when the causes mentioned under the first class of the

arrangement have injured the constitution of one or both parents.

For children thus circumstanced, a dry, pure, and mild air, con-

siderably elevated above the surface of the sea.; frequent change of

air : clothing suited to the temperature and season ; exercise in the

open air
;
light digestible food, with strict attention to the digestive

functions ; a milk, farinaceous, and vegetable diet, with a moderate

proportion of wholesome animal food, as childhood advances ; but

the milk of a healthy nurse, asses' milk, &c., dm'ing infancy, and

the other means advised in the place just referred to, strictly avoid-

ing the causes incidental to this period of life (§§ 264, et seq.), are

severally of great importance, especially when aided by such other

means as the circumstances of individual cases will suggest.

b. During Puberty and Adidt Age, the causes of phthisis which

have been noticed as most fi-equently operating in these eibochs

of life (§§ 199, et seq.) should be carefully avoided, especially those

which relate to schools, sleeping apartments, &c. A strict sur-

veillance ought to be instituted over youths of both sexes, in order

to prevent the secret vices alluded to above (§ 222,) and their

enormity should be represented to the delmquent, and measures
taken to prevent the mental contamination from extendino- to

others. The sleeping-rooms should be well ventilated ; but their

temperature ought not to be much lower in winter than that of the
sitting apartments, especially for the delicate and predisposed. For
these a physical and mental regimen should be enforced, aided by
proper food and clothing

;
by change of air, preferably to a warm,

dry, and pure air
; by a course of Harrogate, or other sulphurous

N 4
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mineral waters ;
by chalybeates in forms suited to the peculiarities

of the case
;
and, where the predisposition is manifest, by travelling

to and in healthy, warm, or mild and dry countries, as Syria, Upper
Egypt, Nubia, South of Spain, or north coast of Africa, &c. ; or

even in the dry and cold climates of Canada and north of Europe.

271. These preventive measures are chiefly suited to the rich

only ; and to these especially hunting, riding, farming in a dry,

elevated district, and field sports are remarkably beneficial. The
selection of professions and trades for those who are hereditarily

or otherwise predisposed to phthisis is attended by great difficulty.

Agriculture and the out-door exercises which it involves are salu-

tary to those who can adopt them. Grardening ofiers some advan-

tages, but these are inferior to those furnished by other agricultural

occupations. Poorer persons should become sailors and butchers :

but the life of a soldier, even in the best circumstances, is very

unfavourable to those in any way predisposed to phthisis. To such

persons especially, and even to the most robust, several trades are

most injurious. Sculptors, stonemasons, miners, millers, flax, wool,

and cotton dressers and workers, weavers, tailors, bakers, milliners,

dressmakers, and other needle-women are severally more or less

liable to phthisis in consequence of their occupations : and so liable

are " dry-grinders," knife, fork, razor, scissor, and needle-grinders,

to tubercular consimiption and other pulmonary diseases, that it

has been said by Dr. C. Holland that about one-fourth of those

engaged in these occupations died every five years.*

* See on tliis suLjeet wliat I liaye stated " On Arts and Employments m relation to

Disease," Diet, of Pract. Med., toI. i. pp. 122, et seq. All nuisances, all dangerous and in-

salubrioiis establishments, especially in large towns, besides being productive of several

other maladies, are liable to develope phthisis, especially in the predisposed. Tho
government of this country has lately paid some attention to the due regulation of

these, as regards the public health. In France, as Dr. "Wallee Lewis has re-

cently shown, these establishments are divided into three classes, and before they are

permitted to be carried on, certain authorisations and formalities are indispensable.

In the first class are placed those establishments that must be isolated from private

habitations, but not necessarily from the outskirts of a to-rni ; in the second are included

those factories which do not rigorously require their isolation fi-om habitations, but

which it is important not to allow until assurance has been obtained tliat the operations

proposed to be can-icd on in them are executed so as not to be a nuisance to the neigh-

bourhood, and not to cause damage. In the third class are such factories as may
remain without inconvenience near dwellings, but whicli should be subject to the

surveillance of the police.

As regards tho effects on health of various professions and occupation.s, it is shown

by M. LoMiunD, tliat in 1,000 deaths consumption had furnished the following pro-

portions, viz. :—Occupations with vegetable and mineral emanations, 176 ;
with various

dust.«i, 146; with sedentary life, 140; \nth workshop life, 138; witli hot and dry air,

127; with stooping posture, 122; with sudden movements of arms, 116; with muscular
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CHAP. XIV.

TBEATMENT OF TUBERCULAR CONSUJirXION.

i. Historical Sketch of the Treatment recommended

BY Authors.

272. It was remarked by Dr. Youncj, one of the greatest of the

many names that adorn the literature and science, not only of our

profession, but of our country, in his learned work on " Conswnvp-

iive Diseases,'^ that although we may not obtain from the medical

writings of the ancients any great variety of information immediately

applicable to practical purposes, we may still feel a sufficient inte-

rest in the history of a science which deeply engages our attention,

to induce us to inquire, how long the few truths which are fully

established with regard to it have been sufficiently demonstrated.

"When, indeed, a fact is once well authenticated, no accumulation of

authorities can be sufficient to invalidate its credibility
;
yet we

cannot help placing a greater degree of confidence in opinions

exercise and active life, 89 ; mtli exercise of the voice, 75 ;
living in the open air, 73 ;

oitli animal emanations, 60 ; and with -watery vapoiir, 53 . In manufactures the

majority of workmen are aifected with scrofula ; this scourge marks the children and

the youths with its scars, sweUings, and deformities, and attacks more especially the

weavers.

The women fiimish more maladies and diseases than the men, partly owing to the

comparative paucity of their earnings, fi'om which it arises that the poor workwoman
is ill-fed, ill-clothed, and ill-lodged. In one sense, indeed, not money, but the want
of it, may be denoimced as the root of all evU. So, in this case, " want is a bad
adviser, and quickly triumphs over the weak resistance of a conscience without religious

light to guide it." Debauchery, followed by excesses of all kinds, comes in to con-

summate the work of destruction commenced by distress. The worst occiipatious are

those of needlewomen, or couturi&res, dressmakers, embroideresses, and modistes, from
whose ranks the public women are largely recruited.

The separation of the sexes in workshops is a measure imperiously demanded for the
moralisation of the working classes.

As to the healthfiilness of employments, much depends upon whether they are carried
on in the open air or in confined air. Consumption is twice as frequent in the first as
in the second case ; the latter group comprising occupations canied on in vast spaces
well aerated, and in others which confine the workmen in close localities. In the latter

phthisis is far more prevalent. The action of dusts on the lungs is in the dii-ect ratio
of the volume, weight, and consistence of their molccides. The iiilialation of coarse
particles is less dangerous than that of dusts finely divided, which penetrate more
easily into the last ramifications of the air-cells. Dusts from hard substances cause a
far gi-eater number of consumptive cases than dust from soft bodies, or of ordinary
hardness. The specific gravity of the dusts does not affect in any marked manner the
production of phthisis. The order of the respective fatality of dusts is as follows : viz.,

1. mineral; 2. animal; and 3. vegetable.—i?cpori:, &c., by Dr. W. Lewis.
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which we are, for other reasons, inclined to adopt, when we are

informed that they are sanctioned by tlie observations of the most
respectable authors of every age.

It is necessary to premise that, until the commencement of the

nineteenth century, the sub-acute and chronic forms of hronchitia

were veiy generally described and treated as forms of consurnxAion,

and even as true tubercular phthisis ; and that this want of preci-

sion in the diagnosis of these diseases led not only to a much gi-eater

diversity of opinion as to their treatment, but also to a marked

difference in the reputed results of the means employed. The
general misconception existing among writers respecting the pre-

cise nature and seats of bronchitis and tubercular formations in

the lungs, and their consequences, should be kept in recollection in

reading the following sketch; for it will then become apparent

that much of the benefit produced by many of the means recom-

mended was actually not manifested in cases of tvibercular con-

sumption, but in those of ^ub-acute, or asthenic, or chronic bron-

chitis. {See Beonchitis.)

It will also be manifest to the observing and experienced, that

many of the remedies and of the modes of treatment advised by

the ancients, as well as by the older physicians, are even now
amongst the best that can be adopted, especially when it is con-

sidered that bronchitis or chronic inflammations of portions of the

lungs, or even that both are often associated with the majority of

tubercular cases; and that the acumen and skill of the modern

physician are the best displayed by the employment, in suitable

forms and combinations, of these means, which the experience of

ages has sanctioned, and by their appropriate adaptation to those

pathological conditions which modern science has ascertained

— to the presence of tubercular deposits, or of bronchitis, or of

partial broncho-pneumonia, or of limited pleurisy, or of the com-

bination of two or more of these, or to the predominance of one or

other of them. Although the older writers on consumption con-

founded the tubercular states of the lungs with bronchitis, and

with chronic broncho-pneumonia, more especially with chronic

bronchitis, and notwithstanding that the distinctions between these

were not satisfactorily sho-\vn until recently, and are even now

stated with a greater appearance of precision than the frequency of

their complication in various and in varying grades of predominance

actually warrant, the practical views of the ancient and older writers

on consumption are, nevertheless, not much less deserving notice than

those which have been promulgated often in an unsuited gai-b of ori-
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ginality, in modern and even in very recent times. We who live

in the increasing light of modern science, with all the appliances of

recent art and discovery, should not contemn the results of the ex-

perience of those who have preceded us, and who have recom-

mended means which close, felicitous, and perspicacious observation

enabled them to employ with gi-eater benefit than we may be able

to obtain— the indications by which they were guided, as well as

the beacons by which they were deterred, proving as salutary as

those of which we now boast possession.

273. Hippocrates frequently mentions tubercular consumption

by the names phthisis, phthoe, and empyema, and states that the age

most liable to it is from eighteen to thirty-five. He notices many of

its most prominent phenomena; as the taste and appearances of the

expectoration, the pain between the back and sternum, the fre-

quency of haemoptysis, the quick, wheezing respiration, the cough,

the condition of the hair and nails ; the sweats, diarrhoea, emacia-

tion, pleural adhesions, &c. His treatment is not always consistent

with itself, or with his pathological views. He advises caustics ex-

ternally, emetics, purgatives in moderation, oxymel, milk diet, es-

pecially asses', goats', and mares' milk, warm from the animal

;

walking exercise
;
avoiding the extremes of heat and cold. In

addition to these, several other, and often opposite means are advised

in different parts of his writings, to which it is unnecessary to refer.

274. In the works of Aristotle are to be found the earliest

notice of the opinion that phthisis is infectious. He states that

this disease makes the breath corrupt and offensive, and those

who approach the diseased person breathe air vitiated by him.—
Plautus mentions resin and honey as being employed by the Ro-
mans for haemoptysis ; and Dioscorides, the physician of Cleopa-

tra, and the greatest writer on the materia medica in ancient times,

recommends sidphur — a substance which has been employed in

various forms and combinations with more or less benefit, even
down to the present time.— Aretj?us considers ulceration of the
lungs as genuine consumption, calls it phthoe, and gives a good
description of the disease. Most of the chapter on the treatment is

lost, but in what remains milk-diet and sea-voyaging nre strongly

advised.

275. Celsus states that, in genuine consumption, a long sea-

voyage and change of climate are most advisable, if the strength

will permit, and the climate of Alexandria is preferred by him.
He remarks that the worst air for any disease is that in which it

has originated. Amongst various other means he recommends
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milk-diet, with garlic, onions, leeks, &c., with vinegar
; farinaceous

articles, occasionally some mild animal food; flour boiled with
mutton suet, and some light and austere wines. He advises the
cautery on various parts of the chest, and the ulcers not to he
healed as long as the cough continues. He mentions several other

remedies, as horehound with honey ; the juice of plantain
; garlic

in wine ; raw or soft eggs with sulphur
; hyssop ; turpentine boiled

with butter and honey; carriage exercise: sailing on a long sea voy-

age. For haemoptysis, he advises bleeding, cupping, wool wet with

vinegar to be placed where pain is felt ; a cool apartment, and rest.

—The elder Pliny enumerates many substances as specifics for

consumption, especially ammoniacum, a course of milk in the

mountains, the juice of plantain, a linctus of betony with honey

;

goats' fat in gruel, or with honey and water, and a little rue, and
various other means less rational.

276. The works of GtAlen furnish many prolix and digressive

discussions on phthisis. The expectoration of cretaceous concretions

was first noticed by him. He believes in the infectious nature of

the disease. He prescribes vinegar much diluted with water for

the hectic
;
bleeding, an emetic, purgatives, frictions, baths, exercise,

a mild opiate at night, and removal to Stabice for the advantages

of the air and milk of that place. He remarks that the air of that

jDlace is dry, the pastures healthy, the hills of moderate height,

three miles from the Bay of Naples, sloping gently to the west,

and near to Vesuvius, which makes the air still drier by its volcanic

heat, and defends it from the north-westerly -winds. At Stabiae,

he says, that the milk of cows is used ; but he considers asses' and
goats' milk preferable, the former being lightest, the latter of an

intermediate nature. In order to allay the cough and improve

the expectoration, he prescribes frankincense, myrrh, saffron, squills,

liquorice, mastich, tragacanth, &c., with syrup of grapes and honey.

When the discharge is excessive, he employs opium and castor, or

aloes, mastich, and saffron ; or the juice of hyoscyamus with

pepper ; or a lozenge of Scribonius Largus, containing liquorice,

myrrh, turpentine, and tragacanth ; or sulphur, with cardamoms

and cinnamon. Most of G-alen's prescriptions are copied from

those of the physicians who had preceded him. Various modes of

preparing the diacodium, consisting chiefly of syrup of poppies

and honey, are given ; and for dry coughs, iris with honey is re-

commended, and for hasmoptysis, roses, gimi tragacanth, bole,

linseed, and polygonum ; and for the consumption consequent on

it, iris with hyssop, bitter almonds, the juice of squills, with honey,

eoiithernwood, and various other substances.
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277. CiELius AuEELiANUS gives a tolercably correct account of the

disease by the name of phthisis or phthoe. The medicines he

prescribes are honied water, fenugreek, iris, aristolochia, arum,

and horehound; also fir-cones, with honey and liquorice; and

diacodium with butter and honey. Sailing especially to a distant

cUmate and reading aloud are also advised. He censures the use

of emetics, and considers the cold bath dangerous. For hiemo-

ptysis he directs astringent electuaries, and pomegi-anate with aloe,

as advised by Themison. If the haemorrhage continue in modera-

tion, he prescribes blood-letting on the third day, as inflammation

will then take place ; but if the symptoms are m-gent with dyspnoea,

bleeding should be practised at an earlier period.

—

Obibasius gives

merely an abstract of GtAlen's practice, and remarks that a milk

diet is of more importance than all other remedies.

—

^tius makes

a similar remark respecting asses' milk. He also recommends

venison fat dissolved in soup, and caustics to the chest.

—

Alexander

Teallian gives' ripe fruit for the hectic of phthisis, especially

grapes. When concretions are expectorated he employs a cooling

diet; and for the cough the juice of lettuce with liquorice; and

the diacodium for relieving thirst and excessive perspiration. He
also mentions the hermodactyls and thek combinations. In the

writings of Paultjs ^gineta and Agtuaeius, there is nothing

beyond what is contained in the works of GtAlen.

278. The Arabian writers exhibit no views of the nature and
treatment of phthisis different from those which have been given

by the Grreeks. Ehazes, the most original of these, strongly re-

commends a milk diet, and fumigations from a mixture of orpiment,

aristolochia, myrrh, styrax, and galbanum in equal parts, with a
sufficient quantity of butter.— Avicenna prescribes camphor lo-

zenges ; in the early stages bleeding ; and generally a dry air, a
milk diet, and sugar of roses. In all else he closely follows

GrALEN.

279. The medical writers of the fifteenth, and of the first half
of the sixteenth century, follow the doctrines and practice of the
ancients, with the exception of Paeacelsus. He recommends a
powder for phthisis, containing crude antimony and crocus martis.
He considers diet to be of the greatest consequence ; and advises a
bath to be tried containing a decoction of herbs with sulphur.
Fdchsiits was the first to notice digitalis, bxit in a very imperfect
way. Fernelius, whose reputation was high in the sixteenth
century, praises asses' milk, and small bleedings for hcemoptysis

;

in all things he principally followed HiprocBATES. LoMmus notice^
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the infectious influence of the expectoration and breath in phthisis,
and the hereditary character of the malady. The work of Nicolas
Piso is only a compilation from CtALEN and other ancient writers,

Peosper Alpinus merely states, in his work on the Diseases of

Egypt, that phthisis is one of the endemic maladies of the country.

FoRESTUS was amongst the first to give cases in detail; but he
jDrofesses merely to follow the doctrines and practice of Galen.

Among the means which appear to have been most beneficially

used by him in consumptions are asses' and goats' milk ; and
sulphur with the white of egg. Schenk notices the use of tm-tle

broth, and snails fattened on sugar and flour for hectic ; but his

materials are chiefly compiled from other writers. Most of the

remedies he mentions have been already noticed ; but we find that

AvENZOAE prescribed olive oil, RuBiEUS sulphuric acid, and J. Gf.

Schenk the balsam of sulphur, in phthisis. The voluminous
writings of Ballonius or Baillou, a physician in large practice in

Paris at the end of the fifteenth century, contain nothing more
deserving notice respecting phthisis than a remark as to the

frequent occurrence of the disease in those who have nursed others

affected with it.

280. PoTEHius, a physician to the French court, struck out novel

modes of practice in this disease, but kept the preparation of most

of his chemical medicines secret. These, as far as they are known,

seem to have been oxydations of tin, of mercury, of silver, of

antimony, of gold, &c., with various other substances. He em-
ployed sugar of lead as a refrigerant ; and a preparation which,

under the name of the antihectic of Poteeius, long enjoyed a

great reputation. Dr. Young states that this medicine appears to

have consisted of two parts of tin and one of antimonj^, oxydated

by means of nitre. Pie professes to have cured phthisis by giving

five drachms of balsam of sulphur every morning with syrup, and

the antihectic in the evening, sulphur lozenges and iris being held

constantly in the mouth, with a diet of mne and animal food.

The balsam of sulphur he recommends to be made with the oil of

almonds, and given in milk ; other oils make it too heating. Spi-

GELius states that consumptions are more common in England than

elsewhere, owing to the habit of confining the chests of females by

tight dress ; and that in Venice, where this habit does not exist,

females are more healthy.

281. Senneetus, whose works were very generally confided in

at the commencement of the seventeenth centur}'', closely follows

GrALEN. He considers the debility, diarrhoea, &c., to depend, in
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phthisis, upon an acrid or morbid secretion generated in the lungs.

He prescribes many medicines, especially rhubarb, with infusion of

roses and goats' whey; and he cautions against too copious evacua-

tions of any kind. He advises an issue in one or both arms, if the

debility and emaciation be not extreme. He remarks that sul-

phur was first recommended in phthisis by Dioscohides ; and he

makes favourable mention of honey, roses, horehound, hyssop, &c.

He quotes other authors in favour of guaiacum and ginseng. BoN-

TIDS, in his Medicine of the Indies, gives a case in which he sup-

poses that fragments of the bronchi were expectorated, but which

are mere false membrane formed on the bronchial sm-face. For

true consumption he praises his opiate extract of saffron, which he

says stops bleeding, quiets the cough, and has alone cured many
desperate cases. He also prescribes conserve of roses with poppy

seeds and sulphur, and decoction of ginseng or of sarsaparilla.

Verily there are much worse modes of treatment employed in re-

cent times than those adopted by Sennertijs and Bontius. Tul-

pius furnishes nothing more deserving notice than the advantage

obtained in a case of the disease by eating oysters daily.— FabeiciuS

HiLDANus describes several dissections of phthisical subjects, and

notices the complication of pulmonary with mesenteric lesions,

and the presence of calcareous concretions in the lungs. He
relates several instances of successful recourse to setons.

282. Oiu- countryman Bennet, as Van Swieten and Dk. Young
very justly remark, has much surpassed his predecessors, and most
of his successors also, as a writer on consumption, which he expe-

rienced in his own person. He pays marked attention to the

breathing and the sputa, to the prognosis, and to the several con-

tingent affections in the course of the disease. For haemoptysis,

leading to phthisis, he advises bleeding, warmth to the extremities,

and bleeding from the feet in females, if the catamenia be scanty
or suppressed. He recommends milk and milk diet, but prefers
medicated whey, and reprobates the use of saccharine substances,
as productive of an injurious fermentation. He considers the best
expectorants to be those which contain resin and turpentine.
Bennet also has recourse to frictions and fomentations, and to
balsamic fumigations. These last should . consist, in his opinion,
of frankincense, turpentine, and styrax, with cinnamon, coltsfoot,

and other articles, made into a powder or troche, and burnt on
coals. He prescribes also mixtures of herbs, on which boilino-
water is poured, and the vapour to be inhaled by holding the head
over the veseel' containing them. Issues are much praised, and.
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according to my experience, with very great justice. He directs

them in various situations, according to the symptoms, and he
considers that they may be kept sweet by using peas of orris root,

and when the discharge should be promoted, he advises equal
parts of hermodactyls and wax. He recommends Welsh flannel to

be worn next to the skin, and not to be too frequently changed.

Animal food, neither very fat nor lean, is allowed, and a gentle

emetic is given when the stomach is loaded, and a decoction

of sarsaparilla and other woods with ginseng is recommended for

drink. If we except the recent employment of cod-liver oil in

phthisis, in what, it may be asked, has the treatment of this dis-

ease been advanced since the appearance of the work of Bennet,

by the voluminous writings of specialists and stethoscopists in recent

times ?

283, The continental writers of the middle of the seventeenth cen-

tury afford very little information as to the treatment of phthisis be-

yond what was previously known. Silvaticfs confided chiefly in

bleeding, issues, and sulphurated lozenges. Eivebitjs notices the

infection of persons who had nursed phthisical patients. Among
the many substances already mentioned he particularises guaiacum,

Peruvian balsam, and the stomachic, and the diaphoretic gold, of

Poteeius.— Baetholin furnishes nothing deserving notice further

than that sitting apartments may be made, by suitable vapom'S

or medicated effluvia, useful substitutes for a voyage to Eg}^t or

other warm countries. Sylvius attributed phthisis to the existence

of glandular tubercles, which, when in a state of suppuration, con-

stitute the vomicae. For the cure of the disease he administers

opiates, demulcents, and emollients, fumigations, decoctions of the

woods, hermodactyls, &c. He praises balsam of sulphur, prepared

slowly with oil of aniseed, and says that it facilitates expectoration

and relieves the breathing. I can confirm his opinion. He con-

siders the milk of sulphur to be much inferior to it. To promote

the appetite he prescribes the elixir proprietatis, which is made of

myrrh, saffron, aloes, sulphurous acid, and spirit of wine, digested

together. The diet he allows comprises wheaten bread, broths,

milk, yolks of eggs, biscuits, with a little generous wine.

284. GriDEON Harvey gives a tolerably good description of phthi-

sis, notices bleeding, and remarks that great caution is required in

practising it. He prefers whey to milk, gives it liberally with

conserve of roses, and mentions the imperatoria as being recom-

mended to him for this disease. Willis remarks that the atmosphere

of towns is not always unfavourable to consumptive patients, for he
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Las observed nicany have better bealth and less cough in London

than in the country. He prescribes sulphur in all forms, several

balsams, and tar-water. I have experienced the justice of these

remarks. After bleeding he advises narcotics, the muscus pyxi-

datus, warm bathing, frictions, blisters, &c. Diemerbrock men-

tions the case of a person who was cured by taking goats' milk

thrice daily for three months, without any other medicine. Bonetds

furnishes some information as to the lesions formed in phthisical

cases, but it is of a very loose and imperfect kind, chiefly furnished

by former writers, many of them of little reputation.

285. Of the writings of Sydenham, which have been extrava-

gantly praised, but which are now more justly estimated. Dr.

Young observes, that "among the practical writers on consiunption

he cannot be considered, even by his warmest admirers, as holding

a distinguished rank." His pathology of the disease hardly deserves

notice. For a confirmed consumption, medicines are, he remarks,

of little use ; but bleeding, mild pui'gatives and pectoral remedies

may be tried, with incrassants or attenuants, according to circum-

stances. For the fever he gives refrigerants, asses' milk, emulsions

and opiates. For haemoptysis he directs bleeding, cathartics and

the avoidance of animal food. Horse-exercise is very strongly re-

commended by him ; and he states, that riding cures consumptiork

as certainly as bark cures intermittents ! Carriage-exercise is also

praised by him. For simple cough he prescribes abstinence from

wine and meat, for a few days ; ten drops of anisated balsam of

sulphur, taken occasionally on a lump of sugar ;
lozenges contain-

ing liquorice, alecampane, aniseed, angelica, iris and sulphur ; and
a hnctus of oil of almonds, with syrup of capillaire and violets.

If the cough be obstinate or attended by fever he orders bleeding

and cathartics
; and, if the patient becomes consumptive, ten drops

of Peruvian balsam, three times a day, a decoction of bitter 'plants,

riding being the chief remedy. Gr. Harvey, after ridiculing the

treatment of consumption proposed by his predecessors, concludes

that there is a single cheap remedy which does wonders; but this

remedy he conceals. The only remark made by him deserving

notice is, that hectic is generated by the pus which enters the blood

;

for the disease is partly an affection of the fluids, and not, as has
sometimes been supposed, of the solids alone.

286. The Phthisiologia of Morton was for more than a century
the basis of practice in consumption, although in all most ixn-

portant matters it was anticipated by the -writings of Bennet.
There remain, therefore, but a few topics deserving notice.

0
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Chalybeate waters are considered by him as preferable to all other

means for the prevention of the disease, especially in scrofulous

constitutions; he directs them to be taken freely, either cold or

warm. He considers catarrh to be the most frequent cause of

phthisis ; an infection sometimes to occur, for he believes that it

may be communicated to a bed-fellow. When proceeding from

this latter cause, he considers it to be most fatal. He recommends

bleeding in the early stage, but views it as fatal in the advanced

stages, arid opiates for the cough with purgatives, as the aloetic

tinctm-e. After bleeding emetics are viewed by him as of great

benefit, in the first stage, but they ought to be followed by opiates.

He frequently prescribes his stomachic pills, consisting of aloes,

myrrh, mastich, saffron, cloves, worm-wood, nutmeg, calamus,

mace, rhubarb, musk, cardamoms, &c. In scrofuloiLS and scorbutic

consumption he recommends pills of gum ammoniac, with benzoin,

balsam of Peru, and sulphur. But in all forms of phthisis, especi-

ally in the more advanced stages, he considers cinchona the great

and general febrifuge. Several forms and complications of con-

sumption are particularised by him as requuing different or

additional means of cure. He says that, in asthmatic phthisis,

opium is injurious, by increasing the dyspnoea; but that ammonia
and the citrate of potass are most useful remedies. In the

melancholic and hysterical phthisis, emetics, he avers, act like

magic, and opium is particularly requisite. For phthisis compli-

cated with haemoptysis, after venesection and other remedies, he

gives the bark in doses of a drachm every four hours. He remarks

that calculi may form in the lung, may lie there a long time

inactive, or they may act as foreign bodies. Consumption con-

sequent on syphilis he considers to be of an asthmatic nature.

Chlorosis often passes into phthisis, he justly observes, by imper-

ceptible degrees, if not treated by chalybeates and purgatives.

When he suspects internal ulceration, he gives from 20 to 30 grains

of calomel every third or fourth morning, and the diaphoretic

antimony at night. Beitnner states that he " entertained strong

doubts of the propriety of Morton's practice of giving cinchona in

haemoptysis, till he found by experience that it succeeded where

everything else had failed." (YouNa, op. cit. p. 203.)

287. Ettmuller recommends emetics early in phthisis, and a

diet of milk and raw new eggs. Baglivi furnishes us with nothing

novel, excepting that he supposes ipecacuan to be the best remedy

for this disease, and for all haamorrhages and discharges. Wepfer

furnishes some of the earliest information as to tubercles. In bis
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observations on diseases of the head, "he gives an account of an

endemic consumption at Waldschut on the Ehiae, where there is

a cavern in which mill-stones are dug and wrought. The air is

there always hot— even in winter, and a very fine dust floats in it.

All the workmen employed in it become consumptive, if they

remain a year, or even a shorter time.

288. Stalk's opinions as to the treatment of phthisis are not

worthy of his reputation. His remarks are chiefly directed to the

non-efficacy of most of the means which had been advised up to

his time, and many of his observations are just. He reprobates

the use of balsams, opiates, expectorants, cinchona, myrrh, balsam

of sulphur, &c., and confides chiefly in bleeding, and nitre in

moderate doses. Asses' milk, he says, is fit only for asses. The

too general or inappropriate use of these and other medicines—the

universal employment of a medicine because it has been advised,

or found useful in one or even a few cases, is mere empiricism.

It is the appropriate exhibition of a medicine to inferred patho-

logical conditions which constitutes rational practice. He remarks

that females are more frequently consumptive than males ; but

they have a greater chance of escaping its fatal termination. He
considers exercise on horseback, or in a carriage, to be the most

beneficial remedy for phthisis. Fuller agrees with Stahl as to

riding on horseback being most salutary in this disease, when
"without fever or ulcer ;

" but he adds that "the patient must be

a Tartar, and live on his horse."

289. F. Hoffmann, the rival of Stahl in reputation, fully dis-

cusses the treatment of hectic fever and phthisis. He remarks
that hectic attended by indigestion may often be relieved by an
emetic of ipecacuan, followed by a dose of aloes. If amenorrhoea

be a concomitant, bleeding in the feet and deobstruents are pre-

scribed by him. If mesenteric disease comphcate phthisis, as

often observed in children, warm bathing, nitre, sulphate of potass,

and sal-ammoniac are recommended. In all hectics he considers

milk a principal remedy, especially woman's milk, asses' milk,
goats' milk, or cows' milk, with manna or conserve of roses, or

with seltzer-water. He also ventres to give the tincture or in-»

fusion of roses, cascarilla, cinchona, and nitre. He gives the
muriate of potass when the appetite is weak. Bleeding, he says,

should be practised with much caution. He adverts to a patient
who was kept alive thirty years by losing some blood twice a year,

and drinking a decoction of ginseng and sassafras. The treatment
which he more especially advises for phthisis is somewhat similar

o 2
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to the foregoing. He thinks justly that, where a predisposition to

the disease exists, it may be called into action by attendance on a
consumptive patient. When a milk diet occasions acidity, he
substitutes whey; with which, or with milk, mineral waters, or

lime-water, may also be mixed. He considers the best laxatives

in phthisis to be manna, magnesia, rhubarb, or senna taken in

milk ; and milk or whey with parsley-seeds, or celery-seeds, to be

the best diuretics. He is not favourable to the use of gum-resins

or balsams, if they occasion, or if given during, febrile action.

Myrrh, saffron, copaiba, opium, honey, wax, spermaceti, and oil

are viewed more favourably. In the young and plethoric, small

and frequent bleedings, air, exercise, and warm baths are, he
believes, the best prophylactics. He considers half the cases of

consumption to originate in haemoptysis, and he advises that the

bleeding should not be stopped too soon by astringents. In ad-

vanced cases, bleeding to the amount of an oimce only, often

relieves the breathing. He says that emetics and strong cathartics

are injurious. He makes favourable mention of issues, and of a

stomachic elixir, composed of myrrh, saffron, nutmegs, and buck-

bean, which is to be taken at meals, consisting chiefly of milk diet,

broth, and ptisan. For the colliquative perspiration he gives

nitre and opium in small doses. He often prescribes also sulphur

and diaphoretic antimony ; and the combination of milk with

mineral waters is much praised by him. It will be seen that the

treatment adopted by this great physician is, in most respects, of

great excellence, and when employed appropriately to the circum-

stances, form, and stage of the malady, by no means inferior to

any adopted at the present day.

290. MusGRAVE was the first to point out the connection of

phthisis in some instances with irregular gout. The treatment he

advises is not materially different from that recommended by

Bennet, Hoffmann, and others. Boerhaave furnishes no infor-

mation as to the treatment of phthisis in any way worthy of his

great reputation; his practical judgment appears to have been

overlaid by his hypothetical doctrines. The respectable synopsis

of Allen furnishes one very good suggestion, namely, the pro-

priety of the liberal use of buttermilk in consumption. He also

believes in the contagious nature of the disease in certain circum-

stances favourable to its operation. WHERLnoF comes to the

defence of cinchona and Morton acrainst the attacks of Stahl.

Dover, in his ancient Physician's Legacy, appeal's in his heroic

character of buccaneer in the ti-eatment of phthisis. He advises a
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frequent repetition of bleeding in small quantities, horse-exercise,

crude quicksilver in large quantities, a substance much in fashion

at the commencement of the eighteenth century ; and aniseed and

crocus martis made into pills with the balsam of Locatelli, in the

morning, and elixir of vitriol in the afternoon. He gives also his

powder, which originally contained nitre instead of the sulphate

of potash of the modem powder. He advises the antiphlogistic

regimen.

291. P. Desault deserves notice for his having been the first to

contend that tubercles in the lungs constitute the essence of con-

sumption ; that they are generally antecedent to haemoptysis ; and

that ulceration of the lungs is merely an effect and not a cause.

He adds nothing to what has already been stated as to the treat-

ment. Jtjncker, the methodiser of the doctrines of Stahl, fur-

"nishes but little information respecting phthisis, and almost none

deserving notice, excepting his approval of riding, and his dis-

approval of warm balsams and aloes. Wainewright considers

Chetne correct in concluding, that the quantity of blood is much

diminished in hectic, and thinks that pectorals and balsamics ai-e

injurious, unless they serve as stomachics and diuretics. He pre-

scribes gentle emetics, mild stomachics, riding, pure air, frequent

blisters, and a light, digestible diet. Dr. Thomson is in favour of

small doses of antimonial wine in consumptions.

292. Dr. Huxham's reputation induces a desire to know his

practice in phthisis. He remarks, that catarrh occasions this

disease only when tubercles had previously been formed in the

lungs, and that the malady may be fatal before an ulcer is formed.

Instead of sweet, oily, emollient, and other substances, which often

disagree with the stomach and occasion acidity and diarrhoea, he
employs gentle diaphoretics, blisters between the shoulders, mild

cathartics with anodynes interposed, the decoction of cinchona,

with guiacum and styrax, and inhalations of drying fumigations.

He advises those of a consumptive tendency to remove into the
country in the spring, and to lose a Httle blood as a precaution.

Etjssell's work on glandular decline is of some importance as re-

commending a remedy within the reach of most persons, and one
of great eflScacy when judiciously employed, namely, sea-water,
especially when taken internally, warm or cold, according to the
circumstances of the case. He employs it also externally, at dif-

ferent temperatures.

293. Dr. Mead insists on the intimate connection of phthisis
with scrofula, and considers that the use of bark in the disease is

o 3
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indicated by the periodicity of the attendant fever ; but he believes

it to be injurious when the lungs have become ulcerated. Goats
milk and whey are recommended ; and when milk disagi-ees with

the bowels, it may be boiled with roses, pomegi-anates, and cinna-

mon, with the addition of water. The fumigations advised by
Bennet, change of climate, a voyage to Naples or Lisbon, are

severally noticed with approbation. Dr. Bryan Eobinson praises

emetics, especially those with ipecacuan, in haemoptysis, and ad-

duces evidence of their effects. Dr. HonSBURGn gives some ca.ses

showing the benefits produced by the aluminous chalybeate spring,

the Hartfell Spa near Moflfat, at an advanced stage of consump-

tion.

" 294. Dr. GriLCHMST adduces numerous cases showing' the great

advantage accruing from sea voyages. He considers haemoptysis

a consequence of tubercles previously existing, and remarks that

there are still tubercles to be resolved, even after ulceration has

taken place, and hence the difficulty to give appropriate remedies

for every stage in which tubercles may be found ; but that sailing

and sea air appear the best calculated to fulfil all the indications.

On a rocky coast, where the inhabitants live much on shell-fish, he

observed constimption decidedly more rai*e than in the country

inland. He considers that the practice in this disease should

consist in a proper administration of bleeding, issues, mercurials,

balsams, diet, sea voyaging, and sea air.—The practice of Dr.

Mabrtat has been very generally adopted, at least in many of its

parts, until modern times. He strongly objects to bleeding in

consumption, and recommends a nourishing diet, especially of

pork broth, and exercise on horseback, but above all the " dry

vomit," consisting of a grain of tartar emetic, with three of ipeca-

cuanha, to be taken fasting twice or thrice a week, without drink-

ing after it. If there be diarrhoea he directs a grain of sulphate of

copper with four of ipecacuanha. If ulceration exist, he gives

twenty drops of copaiba in sugar night and morning. For haemo-

ptysis he gives his emetics in increased doses. Bark, nitre, sulphur,

chermes mineral, and alum are also severally employed according

to circumstances. For scrofula he prescribes con-osive sublimate,

with the addition of a few drops of the hydrochloric acid, &c.

295. There are few topics connected with the treatment of

.phthisis more important than that respecting the employment of

opium, and to this Tralles has devoted much attention, in a pro-

lix and discursive work, in which the general ti-eatment of the

disease also is fully discussed. Ho considers opium to be useful in
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the first stage, but to be injurious afterwards. He thinks that it is

not even a palliative. He, however, gives it in enemata with

decoction of bark and milk, for the palliation of the colliquative

diarrhcsa, and admits that it is useful in small doses when the

cough is violent, for which also he gives the syrup of poppies. He
recommends Plummeb's pill, ammoniacum, soap, squills, and honey,

milk diet, milk with lime-water, emulsions, and farinaceous sub-

stances. The works of Moegagni furnish no precise information

as to either the morbid anatomy or the treatment of pulmonary

consumption, beyond what was previously known. Of the other

contemporary writers on medicine there is none who gives any

information respecting the treatment of consumption deserving

notice, until we arrive at the works of Sir John Pkingle, Donald

Monro, and others.

296. The observations of Sir John Peingle deserve the high

estimation in which they have always been held. In recent coughs

he gives, after bleeding, mucilages, oils, and ammonia, in the form

of an emulsion ; and at night laudanum with oxymel of squills, or

gum ammoniac. When the symptoms assume the form of hectic,

he repeats the bleeding, recommends low diet, and the employment

of setons or issues, which he justly considers still more beneficial

than bleeding. . If thii-st or heat be great, acidulated diink, or

buttermilk, without animal food, are advised. To check the sweats

he uses sulphiuric acid, or lime-water, conserve of roses, air,

exercise, a milk and vegetable diet, and where there are debility

and lowness of spirits, the bark is recommended.— Donald Moneo
appears to have adopted the practice of Peingle in phthisis. He
has recotu'se to bleeding when there is pain, and to cinchona when
neither pain nor difficulty of breathing is experienced. Setons and
issues, he says, are always of use. A gentle emetic is advised for

difficulty of breathing. For diarrhoea rhubarb and afterwards

opiates are given.

297. Lieutaud, in his Synopsis of Medical Practice, considers

bleeding injurious, and advises chiefly a milk diet, with pectoral

decoctions, balsams in small doses, sulphur, tar-water, or JNIoeton's

balsamic pills, the fumes of balsamic herbs, the waters of Boimes
or seltzer, or lime-water mixed with milk, riding, issues between
the shoulders. For the consumption produced by hard study, he
prescribes camphor with Hoffmann's anodyne, baths, frictions,

change of air, horse-exercise, and generous wine. Linnjjus suo-o-ests

the use of the lichen pulmonarius in phthisis. The Lichen
Islandicus was known to earlier writers, according to Dr. Young,
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altliougli it is not mentioned by LiNNyEUS. Mr, EeAd lauds a re-

sidence in a cowhouse in cases of consumption, and says that it is

preferable to any fumigations. The recommendation of a medi-
cine called the decoction of a thousand flowers, which was much
used from two to three centuries ago for the different forms of

consumption, is more rational than this singular residence. This

decoction, or infusion, as sometimes prepared, was made from the

recent dung of cows, whilst feeding in open pastures, warm or cold

water being mixed with it, and allowed to stand a considerable time,

and the clear fluid being pom*ed off for internal use. The bile

existing in the dung was thus partially extracted, and employed as

a stomachic.

298. The works of Heberden, Sauvages, and Fothebgill,

furnish no additions to the method or means of treating phthisis

already kn'own. Stoerck is extravagant in his praises of hemlock
in this disease. Van Swieten, in his commentaries on the apho-

risms of BoEEHAAVE, observes that persons exerting their voice in

their professions are more liable to haemoptysis than others ; and

that MoLiERE died of an attack of this disease immediately after

performing his " Malade Imaginaire " for the fovu'th time. He
believes in the communication of phthisis by infection, and con-

siders that an hereditary disposition to the disease does not

necessarily imply its actual existence. He approves of camphor as

prescribed by Avicenna (§ 278.), and of the treatment adopted

by Peingle. He praises the use of milk, small but frequent

bleeding, horse-exercise, the cautious employment of cinchona, and

of opiates. For relief of the diarrhoea, he directs an enema of a

drachm of turpentine, rubbed down with yolk of egg, adding half

an ounce of theriac, and four ounces of new milk.—The treatment

recommended by Macbbide is, in most respects, the same as that

already so frequently noticed, namely, gum ammoniac, soap, and

ammoniacal iron, early in the disease ;
gentle emetics to promote

expectoration and relieve dyspnoea; bark, in some cases, goats'

whey, asses' milk, buttermilk, seltzer, Bristol, or Malvern waters

;

riding, and especially sea-voyaging, setons, or issues, &c. For

haemoptysis, he directs bleeding, opiates, and demulcents. Wintee-

INGHAM disapproves of fumigations, as prescribed by Bennet and

Mead, but thinks that the steam of hot water containing vinegar

of squills may be inhaled with advantage.

299. Dr. James Sims, the founder of the Medical Society of

London, is favourable to emetics, to sulphiu:, and to cinchona,

suitably employed. Tar-water is also useful, but he considers tar-



TREATMENT OF TUBERCULAR CONSUMPTION. 201

pills to be preferable. The following remcarks are correct: —
Females not uncommonly have a respite from consumption when

they marry, but sink under the disease after having bad two or

three children. The catamenia may remain natural till the last

stage, but this, I may add, occurs only occasionally, and chiefly in

the more chronic and protracted cases. Schoenheyder employs

the decoction of Iceland moss, especially in phthisis consequent on

measles, or after the removal of inflammatory symptoms. Tode

very judiciously gives the bichloride of mercmy in the infusion of

cinchona, with Iceland moss, and a milk diet, in syphilitic con-

sumption.— Dr. Moses G-riffith is deserving of notice, chiefly for

his recommendation of chalybeates in consumptions, and more

particularly for his Mixtura Ferri Composita. This mixture is,

however, varied by him according to the circumstances of the

case
;
adding nitre ia young subjects and recent cases, myrrh at a

more advanced stage, and when there is more debility. He further

advises a diet of asses' milk, or skimmed milk, puddings, rice,

potatoes, and a little light animal food, once a day, and above all

snail-broth, or snails boiled in milk. Linnb reports favourably of

the Hypericum perforatum, in hsemorrhagic and ulcerous phthisis,

a handful of .the tops of the plant being made into a decoction

with Spanish wine, boiled down to one-third, and an eighth taken

morning and evening.

300. The treatment adopted by Cullen for phthisis was generally

followed in this country until early in the present centiuy. When
expectoration of

,
purulent matter, with hectic fever, is present, he

believes that ulceration exists. He views catarrh as rarely a cause

of phthisis in persons not predisposed to this disease, but it ought
not to be neglected. Spasmodic asthma not imfrequently ter-

minates in phthisis. In two cases of the expectoration of chalky
concretions, the patients recovered by the aid of milk diet, &c.
Consumption from haemoptysis is less universally fatal than other
forms. " Haemoptysis is not always followed by ulceration, nor is

ulceration always attended with hectic. Pregnancy retards the
symptoms, but they generally recur and become fatal soon after
childbirth." In the hsemorrhagic form of the disease he thinks
the acetate of lead dangerous, and chalybeates and cinchona im-
proper, as tending to increase the phlogistic diathesis, and as
having been found injurious in his practice. He prefers evacua-
tions of all kinds, a low regimen, and blisters to the breast or back,
followed by issues. Sea-water, and other mineral waters are
wholly useless, and mercury is prejudicial. Milk is a chief remedy

;
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and violent exercise, and the extremes of cold and heat are to be
avoided. He thinks that sea air is desirable only for its moderate
temperatm-e

;
that the balsams, mjrrh, &c., have sometimes done

harm
;
that bark increases the phlogistic diathesis, and even when

it relieves for a time, the symptoms speedily return; that acids
are useful, especially vegetable acids; that opiates are necessary
for allaying the cough, but they often increase the sweats ; that
demulcents frequently disagree with the stomach ; that the diarrhoea

requires astringents and mucilages, and that all purgatives are
dangerous, but ripe fruits are often both agi-eeable and beneficial.

M. Beillonet records cases illustrating the connection of tubercular
phthisis with scrofula, and the successful treatment of the former
by small doses of corrosive sublimate, and by a diet of soup, eggs,

and vegetables.

301. Stoll offers some judicious observations, although others

are more open to objections. For tubercular haemoptysis he advises

small and repeated bleedings; gentle emetics; acids and nitrous

drinks, and afterwards lichen, polygala, senega, or cinchona. For
hectic diarrhoea he gives the powder of the root of arnica. He
disapproves of balsams, bark and astringents, where there is any
inflammatory complication.

—

Bergius strongly recommends the

Iceland moss in phthisis. When its tonic qualities are not required

he directs the bitterness to be extracted by previous maceration.

—

Dr. MuDGE employs the inhalation of medicated vapours, for con-

sumption. He believes haemoptysis to result from the obstruc-

tion caused by tubercles; and for this state of the disease he

advises nitre in solution, a moderate bleeding, and emetics; for

cough the inhalation of emollient vapours, the ammoniacum with

laudanum, or half a drachm of the anisated balsam of sulphur, a

very large scapulary issue, if these fail, and a milk diet and vege-

tables. He reprobates the use of small issues, and advises them

to be large and efficient— a recommendation agreeable to my
experience.

302. Dr. Simmons notices the form of consumption produced by

dry-grinding, or by breathing the minute particles of flour, sand-

stone, iron, &c. He considers the practice of bleeding to have

been carried too far by Dover. He prescribes nitre and camphor,

myrrh with spermaceti ; and oranges and ripe fruit in preference

to sulphuric acid. Setons and issues, he says, are useful, opiates

mischievous, and ripe fruit and antiseptics are the best remedies

for diarrhoea. A little animal food, plainly di-essed, may be

allowed, if much desired. Change of air is advised; but, he
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justly adds that migration to a wai-m climate, late in the disease,

merely hastens death. Emetics of sulphate of copper, twice or

thrice a week, in the early stage, preceded and followed by a

draught of water, are also given with the vain hope of dispersing

the tubercles.—The observations of Home, Duncan, and Eeid

fiirnish little or no information. The last named physician

advised chiefly the exhibition of ipecacuan emetics, morning and

evening, and considered sea-voyaging beneficial, mainly by pro-

ducing nausea and vomiting. Verily his treatment seems to have

been as bad as the disease. Borsieri again thinks emetics in-

jurious, and balsamic remedies hazardous ; but he approves of bark

in incipient cases, of camphor, and of balsam of tolu and turpen-

tine in advanced stages. PouTEAU advises, when pain is experienced,

bleeding, and cupping, and blisters.

303. Dr. Stark's posthumous observations contain the earKest

correct account of the anatomy of tubercles. He is favoiu-able to

bleeding in the early stages, to oleaginous and demulcent medicines,

and to vinegar of squills, &c., when cough and dyspnoea are

urgent. Eaulin's views as to the treatment of phthisis are in some

respects heterodox. He is more correct in recommending ipeca-

cuanha in the catarrhal complications of the disease. He considers

gums to be preferable to emulsions ; and the preparations of casca-

rilla to be appropriate for the sweats and for diarrhoea. Syi-up of

tolu with ptisans ; and myrrh, camphor, and a little opium every

night, are very generally prescribed By him. He praises opium in

large doses for haemoptysis ; and the mineral waters of Cauterets and

Bonnes for convalescents. Dr. Withering, in 1785, in his account

of the foxglove, notices the recommendation of this medicine by
]\'Ir. Sattnders in consumption, and states that he found it of

advantage in several cases when it was given in a decided manner.
Dr. Darwin, however, is doubtful of its good effects; and Sir Gr.

Baker is of opinion that its influence in phthisis is owing to the
sickness it occasions.

304. Sir Gr. Blane considers the best climate for the consump-
tive to be between 30° and 40° north latitude. Vogel prescribes

the vegetable acids with gum arable
; and, for phthisis after fevers,

the taraxacum, bitter extracts and horehound, or the cold infusion
of cinchona with rhubarb, if inflammatory symptoms be absent.

The cold infusion of bark he gives most frequently with acids or
nitre, or made with whey, and preferably during the remissions of
the hectic. He agi-ees with Sims as to the use of oysters as an
article of diet. Quaein considers emetics unsafe in phthisis ; he
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gives bark with sulphuric acid for the sweats
; Spa water with milk

in preference to seltzer water ; and the senega when the expectora-
tion is difiScult. Dr. Moseley believes that England furnishes
change sufficient for an invalid; but that a voyage to Madeira
early in the disease may be of advantage. For haemorrhagic

phthisisj and pulmonary oppression, he prescribes a vitriolic solution

with the sulphates of zinc and alumina as an emetic, instead of

bleeding, followed by a sea voyage.

305. Dr. May states that, in a well-marked case of phthisis in a
young person of a scrofulous constitution, the patient took laudanum
night and morning, an ipecacuanha emetic when the stomach was
loaded, and cinchona ; and that the diet consisted of soup, meat,

wine, porter, brandy and water, eggs, oysters, &c. with proper con-
diments. Swinging was employed twice daily, and horse exercise

completed the cure. A similar case was published by Dr. Kentish.

I recollect meeting Dr. May in 1821. He argued strongly in

favour of his tonic and nourishing method of treating phthisis,

which then appeared heterodox, but which is now more or less

adopted. Dr. Gtbieve notices his employment of koumiss, a fer-

mented liquor made from mare's milk, in the early stage of phthisis.

The fermented whey of cow's milk, and butter-mUk, both fresh and

fermented, are used as a popular beverage in this disease in Norway
and the Orkney and Shetland Isles. Dr. Ceichton gives a favourable

report of the Iceland moss in cases of phthisis uncomplicated with in-

flammation. Bang of Copenhagen recommends the oil of asphaltum,

in doses of eight drops morning and evening in rye broth. The
pneumatic treatment, first tried by Fouecroy, and more fully dis-

cussed and employed by Beddoes, furnishes no satisfactory results.

Dr. Sentee, U. S. prescribes emetics of ipecacuan and sulphates of

copper, every second or third morning, without eating or drinking,

and as much of GtEIFFITHs's chalybeate mixture (§ 299.) as the

stomach will bear in the intermediate time. For children espe-

cially, ipecacuanha or the sulphate of zinc is a preferable emetic.

A milk diet is also directed.

306. The second volume of the "Medical Inquiries" of Dr.

EuSH of Philadelphia contain some of the most important observa-

tions on consumption which appeared towards the close of the last

century. He was himself subject to consumptive symptoms during

a considerable portion of his life,—a circumstance which imparts

additional weight to his advice. He recommends, upon the first

indication of the disease, or as soon as heat in the hands, weakness

of the eyes on wakening, dryness of the feet, inactivity, and other
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slight febrile symptoms appear, the patient to have recourse to a

more active life, with bathing, bark, and steel. When the pulse is

hard, with pain or bloody expectoration, he directs frequent bleed-

ings, and where bleeding cannot be employed, emetics and milk diet.

In the last, or typhus stage, as he terms it, he considers that a

temporary benefit is derived from balsams, horehound, vegetable

tonics, bitters, cinchona, &c., the diet being now stimulating and

nutritious. He believes damp situations injm-ious in all states of

the disease; and a high, dry, and temperate residence, remote from

the sea in all cases most beneficial. He advises also flannel always

to be worn next to the skin, the dilute vapour of tar, or the smoke

of resin to be inhaled, opiates to be given in small doses during the

day, and more lai'gely at night, and repeated blisters and small

issues to be employed. He admits of a moderate exercise of the

lungs in speaking, reading and singing ; and a gradually increased

exercise of the body, especially of the limbs.

307. Dr. Gregory, of Edinburgh, in his lectures, considers mer-

cury injurious, cinchona of little use, and myrrh of less. The
mineral acids he views as palliatives only, and as inferior to the

citric acid. Emetics are sometimes useful, even without operating

powerfully ;
sulphxir is liable to be too laxative, but beneficial

nevertheless ; and purgatives hazardous as either inducing or

afforavating the diarrhoea.—Dr. Ferriar finds digitalis with changre

of air of service in the mucous consumption (chronic bronchitis),

and in checking incipient phthisis, when the patient is too weak to

bear evacuations. The pneumatic means, so much and so sillily

vaunted at that time, and like other means pufifed, with their

authors, into undeserved notice much more recently, he justly con-

siders q-uite undeserving adoption.— Dr. GtArnet introduced se-

veral chemical medicines into practice, about the end of the last

century. He prescribes the sulphuret of potass, and powdered
charcoal, in the florid state of consumption, and gives a di-achm of

each of these, four or five times a day, in warm water, -with the

effect of promoting expectoration and improving the other symp-
toms. I question, however, the ultimate good arising from medi-
cines which " promote expectoration," as I have too frequently seen
them promote other more unfavourable symptoms.

308. In the writings of Darwin, in which there is a mingling of
hypothesis, fancy and poetical imaginings, with ill-assorted experi-

ence, I find nothing on the treatment of phthisis deserving notice,

or at least nothing worth attention which had not been previously

advised by many of his predecessors.— J. Frank professes himself
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an advocate for the tonic and nutritious treatment in phthisis pro-
posed by Salvadori, May, and others, though with much more
moderation in the degree ; and for palliating the urgent symptoms
by opium, and endeavouring to relieve the debility by cinchona,

lichen, milk, wine, exercise and nutritious food—a treatment, how-
ever, by no means admitting of general adoption.—Dr. Baiiton men-
tions the Ai'um triphyllum boiled in milk as a remedy in phthisis,

states that he has known only of one case of the disease cured by
digitalis ; and that he finds more benefit from emetics of sulphate

of zinc than from other means.

309. Dr. Fowler and Dr. Ferriar relate cases of consumption

cured by digitalis given as decoction or infusion ; but it is not im-

probable that more benefit was imputed to the medicine than it

really deserved, as most of the cases were characterised chiefly by

haemoptysis, and as those are often attended by prolonged periods of

amendment. That it is, however, followed by some degree of

benefit, especially early in the hsemoptysical form of the malady,

appears from the testimony of Beddoes, Mossman, Maclean,

Sherwtsn, and others, although this position is denied by Dr. Bree.

•Dr. lilAGENNis' success with digitalis may be attributed chiefly to

the very large doses, and to the early period of the disease in which

he prescribed it.— BuscH in his researches employs chiefly aconite,

hemlock, henbane, and dulcamara, combined with either ipecacuan,

chermes mineral, or honey of squills. He prefers the leaves of

aconite to the extract, and gives two grains every two hours, in-

creasing the dose to a drachm daily. Dr. Beddoes insists upon

the propriety of confining the phthisical patient to a temperatiu-e

varying only from 60° to 65°, and believes that the muriate of lime

is sometimes of service.

310. Dr. Heberden considers asses' milk to be of use in allay-

ing fever ; decoction of bark and sulphuric acid in relieving the

sweat ;
opium in quieting the cough and favouring sleep

;
bleeding

to the amount of five ounces only, when pain is urgent; and

the application of blisters when the pain is obtuse. He advises

a vegetable diet chiefly, and the purest water for drink. Dr.

Thomas recommends an emetic every second or thii-d day, espe-

cially in the early stage, Gtriffiths' iron and myrrh mixture, and

digitalis. Dr. Trotter is favourable to cinchona and sulphur; and

to digitalis with opium. Dr. Wilson considers sulphuric acid to

be most efficacious in checking the sweats ; and a demulcent mixtm-e

with spermaceti and a little laudanum most useful for the cough.

He allows animal food in moderation ; and the vapour of warm
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water, in which onions have been boiled, to be inhaled in order to

facilitate expectoration. Dr. Bourne fui-nishes experiments on the

use of the uva ursi in consumption, from which he infers it to

be of service early in the disease, in doses of ten or twelve grains,

twice or thrice dfiily, sometimes taken with a small dose of opium.

The end of the last century, and the commencement of the pre-

sent, abound with wiitings on the treatment of phthisis, many of

them most inconclusive, som^ of them trifling or puerile, and

nearly all of them deficient in precision of description, and in

logical inference. Most of these are filled with discussions and

cases proving and disproving the efficacy of digitalis, and com-

menting upon the operation of this medicine.

311. Dr. Badham, in 1808, was the first to distinguish between

asthenic and chronic bronchitis and tuberculai- phthisis, the former

having been generally viewed as varieties of pulmonary consump-

tion, and thus confounded with the tubercular disease. A large

proportion of the recoveries of cases which had been considered

tubercular, were evidently cases of bronchitis. Several waiters at

this period added nothing to our knowledge, or placed before us the

" crambe bis coctum," or rather decies coctum, of their predecessors.

EusSELL expresses a favourable opinion of bark, calumba, chamo-

mile, sulphuric acid, and iron, with hemlock. But these require

discrimination as to the cases in which they may be indi-

vidually prescribed. He considers the virtues of hemlock to be

much overrated. Both he and Thomson state the muriate of lime

to be without any efficacy. In the more pui-ely scrofulous phthisis

he considers issues to be decidedly beneficial, and sulphuric acid

and salines as preferable to cinchona in the early stage. Barton
and others in America employ the superacetate of lead with ipe-

cacuan and opium in the hsemoptysic form of phthisis.

312; The remarks of Dr. Parr are upon the whole judicious.

He advises the pain in phthisis to be pursued by blisters as it

changes its place ; emetics to be given chiefly in haemoptysis, and
without informing the patient, ipecacuanha being preferred ; and
mild diaphoretics in an early period. He considers balsams of use
only when expectoration is checked by debility; myrrh occasionally

of service as a slight tonic and sedative ; hemlock to be preferable

to opium in palliating the cough without occasioning sweats ; cicuta

and the seeds of hyosoyamus to be often useful ; and digitalis to do
more harm than good. Assafoetida is recommended for flatulency

and as an expectorant. In the last stage, emetics and other means
are quite inefficacious, or palliatives merely.— The work of Portal,
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although interesting at the time when it appeared, contains very-

little of importance in respect of treatment. He considers the
mildest food the best, and particularly new-laid eggs ; and issues

setonb and moxas, of service.—Dr. Buxton furnishes additional evi-

dence to that adduced by Beddoes in favour of a regulated tem-
perature in phthisis, of from 60° to 65°. Dr. Shearman notices

the connection of consumption with amenorrhoea, and observes

that Gtriffith's chalybeate mixture, has been more successful in

females than in males, owing to this connection. There is much,

truth in this : early in the disease this mixture is advantageously

conjoined with the compound decoction of aloes and conium, and
even in more advanced stages, if it do not increase the severity of

the cough.

313. M. Batle very justly referred many of the cases of im-
puted recovery from phthisis, to the circumstance of chronic bron-
chitis, or chronic pulmonary catarrh, having been mistaken for

phthisis ; and he described, with greater precision than heretofore,

the structure of the tubercular deposits and the pulmonary and
the associated lesions. The granulated form of this writer is merely

the earlier stages of the disease, excavations not having taken place.

In this state he advises, according to the features of individual

cases, composing and emollient medicines, occasionally bleeding,

blisters and issues; aconite, hemlock, henbane, nightshade, and
opium, and, where the expectoration is very copious, balsamic and
resinous inedicines. In the state of ulceration, he employs medi-

cated vapours, and external drains and revulsants of various kinds.

In cases complicated with chronic bronchitis or catarrh, the lichen,

with diaphoretics and balsams, is prescribed, or vnth bark, when
there are well-marked rigors. Streaks of blood in the expectora-

tion require lemonade or orangeade, and bleeding if the pulse be

hard, blisters, if soft. As prophylactics, he recommends travelling,

voyaging, change of air and climate, nutritious diet, anti-scorbutics,

tonics, alkalies, muriate of ammonia, &c. ; for incipient cases, re-

peated emetics, bitter and stomachic purgatives, a sea voyage, ex-

ercise, the sulphuretted waters of Bonnes, Cauterets, Bagueres, or

Mont d'Or ; and later in the disease, mild tonics, as the lichen,

syrup of cinchona, &c.

314. Dr. Wells contends that phthisis is much less prevalent

in marshy countries and districts where agues are endemic, and

advises that consumptive patients should be removed, at least for

some time, to these places. He quotes several authorities and

statistics, by both which the subject is placed in exaggerated points
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of view. It is not yet satisfactorily proved that malarial situations

ai-e beneficial in either the early or the advanced stages of phthisis ;

at least the matter should be further investigated, as well as the

assertion that places wherein ague is endemic, are free, or nearly

free, from phthisis ; inasmuch as the position is controverted by

several more recent writers, although contended for by Marshali,,

Weeices, Harrison, and others towards the close of the last century

and at the commencement of the present.

315. Dr. EoBERTS has endeavoured to discover a more effectual

remedy for consumption amongst the active mineral salts and

other substances, than those hitherto employed. He has, however,

only to record the failures of his experiments, mth the nitrate of

silver, superacetate of lead and opium, sulphate of zinc, oxyde of

zinc, alone or with myrrh ; white oxyde of manganese (10 grains) ;

arsenite of potass ; black oxyde of cobalt (one to four grains)

;

ammoniated copper, muriate of baryta, nitric acid, phosphoric

acid, aconite, henbane, stramonium, belladonna, and toxicodendron.

316. Dr. A. Duncan considers haemoptysis as often a salutary

occurrence early in phthisis
;

bleeding with low living to have

hastened death in many cases ; emetics to be of use in promoting

expectoration, but to be useless as respects the cure of the disease

;

and bhsters to be of service in most forms of the malady. He
believes that vegetable acids are more beneficial than the mineral

or acetous ; that digitalis is of little use, and that sea voyages are

coimteracted by the inconveniences and risks attending them ; that

bark, myrrh, lichen, or these with hemlock, are sometimes of

service in scrofulous cases, but that the pneumatic practice is

altogether unsuccessful ; that the diai-rhoea may be moderated by
mucilaginous fluids and broths, melted jellies, rice, catechu, opium,

&c. ; that the inspissated juice of the common lettuce is one of the

best substitutes for opium, and that the patient should take asses'

milk, wear flannel next to the skin, and have walking and riding

exercise.— Dr. Southey has remarked upon the frequency and
infrequency of phthisis in different countries. He is in favour of

the use of issues, of digitalis for hemoptysis, of a regulated tem-
perature, by means of a stove from 60° to 65°, of riding, sailing,

and swinging, and of change of air, at an early stage, to Valencia,

Hieres, &c.

317. Dr. TiiOJiAS Young, in his able and learned work on con-

sumptive diseases, has given an interesting account of the treatment
of these diseases, and a full digest of the means employed for this

purpose in this country during the first quarter of the present cen-

p
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tiiry
;
aud until the diagnostic method of Laennec and tlie patho-

logical and numerical disquisitions of French writers allured the
minds of practitioners to the neglect of rational therapeutical doc-
trines. Dr. Young considers bleeding an important remedy at an
early period of the malady, for the removal of inflammatory and
congestive symptoms, and for obviating the suppuration and del)ility

consequent on them. From six to twelve ounces of blood, he
remarks, mo.y be taken away with safety in every incipient case, and
the operation may generally be repeated with advantage three or

four times, at proper intervals; but to do more than this might
justly be called an experiment which, however laudable in proper

circumstances, is not to be recommended in the ordinary routine of

practice. Dr. Young was himself bled twice, by the direction of his

uncle Dr. Bkocklesby, and was in favour of small bleedings, to the

extent of three or four ounces— locally, when there is pain in any

part of the chest. He advises picrgatives at an early stage, and

considers that fears of promoting the diarrhoea by them at this

period should not be entertained. He justly views sulphur as an

excellent aperient in the disease, and especially when complicated

with htemorrhoids. Dr. Young also recommends emetics, and

prefers ipecacuanha, especially in cases of haemoptysis, combining

it with acetate of lead, or other means, according to circumstances.

On sorbefacients, especially digitalis, mercurials and alkalies, he

places very slight reliance, although they may be prescribed in some

circumstances of the disease with advantage. Epispastics and issues

are viewed by him much more favourably. He considers that the

tendency to night sweats is not a just reason against the use of

sudorifies, especially Dover's powder and antimonials. In expec-

torants he has little faith, although ammoniacum, squills, senega,

myrrh, and ipecacuanha may be employed with benefit in some

cases, in conjunction with hemlock and other palliatives. Demul-

cents and narcotics are prescribed by him in circumstances indica-

ting their use, sometimes with balsams, the benzoic acid, &c. Of

astringents, when required to moderate the secretions of the skin

and of the intestines, the sulphuric acid is considered the best, espe-

cially when conjoined with aromatics and opiates; but he is also in

favour of catechu, kino, the extract of logwood, with chalk mixture,

or the compound powder of chalk.

318. Dr. Young believes cinchona to be the most important

tonic, and both its advantages and inconveniences to have been exag-

gerated. He has known it decidedly beneficial at the commence-

ment of the disease, and he has never observed that it increased the
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hectic symptoms at any period. Besides the powder, and the

decoction, he has employed the cold infusion with Seltzer water, in

his own case, as well as in others. He has had little experience of

chalyheates ; but he justly remarks that, when they can be taken

alone, or with myrrh, as in Gtriffith's mixture, without increasing

cough or pain,— effects which may also proceed from cinchona,

—

they are sometimes beneficial. The diet most favourably mentioned

by Dr. YouNa consists chiefly of milk and the farinacea, especially

asses' milk twice daily, cows' milk boiled with soda water or lime-

water, butter-milk, new eggs, vegetable and farinaceous articles.

He has found milk boiled with mutton suet of great service. Ex-

ercise in the open air, riding, walking, &c., are also severally

advised. Change of climate is recommended, and he considers that

tlie remark of Celsus, that the worst air for the patient is the air

which has given rise to the disease, i^founded on good sense.

319. Sir C. ScuDAMORE and M. GtANAl may, finally, be noticed as

having recommended the fumes of iodine, of conium, stramonium,

of digitalis, of ipecacuanha, of hydrocyanic acid, of sulphuric ether,

of solutions of chlorine in distilled water, &c., to be severally in-

haled during the treatment of phthisis. They advise either of these

in states of saturation, varying with the circumstances of the pa-

tient, and with the effects produced, to be inhaled into the limgs by
means of watery vapour, at a temperature of about 110°'or 120°.

And they recommend the watery vapour to be medicated not only by
one of these, but even by more, if one is not beneficial. In other

respects their treatment presents nothing deserving remark. I have

seen these modes of treatment adopted, and in a few instances have

myself prescribed them, but in none with any advantage beyond

mitigating the irritation in the larynx and trachea often attending

the disease. I believe that the inhalation of those substances in

a humid, or even in any form, can have little or no effect upon tu-

bercular formations in the lungs
;

or, if any effect, it is more likely

to accelerate the softening of the tubercles and the enlargement
of cavities. The inhalation, however, of the fumes of tar or of

creasote, or of the terebinthinates, very weakly diffused in the

atmosphere breathed by the patient, is in some cases beneficial in

impeding the advance of tubercles, or the formation of cavities, and
in healing the surfaces of cavities which have been formed.

I have brought down the Historical Sketch of the treat-

ment of phthisis to a sufficiently recent period. Notices of some
more recent writers will appear in .the sequel only in so far as

they may fm-nish anything deserving notice.

r 2

/
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In the course of the full consideration I proposed to devote to

the prevention and treatm.ent of 'pulmonary consumption, I have
already stated the management and means which should be

adopted to prevent (a.) the development of the scrofulous taint, in

which consumption so frequently originates, and (6.) the occurrence

of the malady in persons who are more manifestly threatened by it,

either by hereditary predisposition or otherwise, I have also exhi-

bited a rapid view of the treatment of phthisis recommended by

the ancient, and many of the old physicians, down to recent times.

It may appear to some that the historical view I have taken is more

curious than useful. But the observing physician will agree with

the remarks I have quoted from Dr. Young, and even place a still

higher value upon an acquaintance with the opinions and experi-

ence of those who have gone before us, in endeavouring to advance

medical knowledge to benefit* the community, and to alleviate the

sufferings of humanity.— I have now to give the results chiefly of

my own experience as to the means which appear the most appro-

priate to the several stages and states of this disease, conformably

with the division above adopted (§§ 10, 11.).

CHAP XV.

TEEATMENT OF PULMONAEY CONSUMPTION.

The treatment of phthisis had certainly, up to a comparatively

recent period, not advanced with the progress of science ; and even

in the present day, it has been more empirical than rational, and

at best more electic than scientific. Eecently, indeed, the oil of

the Oaclus morrhua, or cod, has been the most important addi-

tion to the means of cure ; and it is now generally prescribed with

varying, and often with great benefit— according to the stage,

state, and peculiarities of individual cases, and to the other me<ans

with which its exhibition may be associated. For the introduction

of this substance into practice, the profession and the jjublic are

under great obligations to Professor Bennett of Edinburgh ; for

although it had been employed for rheiunatism and other com-

plaints many years ago, and both it and the oil of the Gadiis

hrosma, or tursk, had been . used as a popular remedy from time

immemorial, in the Zetland Isles, no recourse to it in this country
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for pulmonai-y consumption had been attempted until it was ad-

vised by this able physician. Cod-liver oil was very soon after-

wards prescribed in two cases which were then under the care of

Dr. Baied and myself, but it could not then be procured in London,

until Mr. Mobson obtained it for us from Hamburg. Since then

I have prescribed it in many cases; and although it frequently

failed, it was often of more or less service, and sometimes most

beneficial
;
but, in order to maintain for it the amount of benefit

it is capable of producing, it should be given in aid of, or

associated with, such other remedies as the peculiarities of the case,

the stage of the malady, and various other circumstances con-

nected with the origin, and management of the case, and ^vith

the closest observation of the resulting effects, may suggest.

In no instance, however, should it be prescribed as the only

remedy ; as in many cases it will either fail altogether, or produce

little or no benefit; and, in many other cases, whatever benefit it

may produce will depend as much, or even more upon the means

with which it is associated, or upon tlie vehicle on which it is taken.

In all cases, moreover, it should not be overlooked that there are

other means of cure equally valuable with it, if judiciously pre-

scribed, appropriately combined, and rationally aided by suitable

diet, regimen, and change of locality and climate.

i. Tbeatment when Phthisis is imminently theeatened.

320. When phthisis is imminent, the measures of prevention

already noticed (§§ 261—271), conjoined with others of a more
strictly medicinal kind, should be adopted according to the predis-

position, age, diathesis, and circumstances of the patient. The
digestive and assimilating functions ought to be promoted by the
usual means ; and especially by change of air, by voyaging, by tra-

velling in warm and dry countries, more particularly in those
already mentioned (§ 270), by suitable clothing, and by attention to
the temperature and ventilation of sleeping places. The preventive
and curative influences of districts where malaria and the diseases
which proceed from this source abound have been insisted on by Dr.
Wells and several of his contemporaries. He states that it was
common for the consumptive in Flanders to remove to tlie marshy
parts of the country. In Minorca, where agues are endemic, con-
sumption, according to Dr. Cleghobn, is very rare. Dr. Sequeiba
states that in the marshy country of Alentejo phthisis is rarely seen.
VoLNET says that consumptive patients are frequently sent from

p 3
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Aleppo to the sea-coast, where intennittents prevail. Other in-

stances are adduced by Dr. Wells in favour of his opinion ; andj

although it has been controverted by several writers, yet I believe,

from several facts with which I am acquainted, that it is not quite

devoid of truth.

321. In this, as well as in other periods of the disease, the

clothing, especially that worn nearest the skin, should be warm, and

the best suited to the preservation of the functions of this part of

the frame. With this object flannel ought to be worn during the

night and day ; and the dress in females should be sufficiently

high to protect the upper regions of the chest and the neck.

Close cinctures of the chest, and steel supports in corsets are in-

jurious. Due attention ought always to be paid to the digestive

and excreting functions, and to the state of the uterine discharges

;

which are often more or less disordered in the states of the disease

now being considered. In many instances cod-liver oil may be of

service ; in others, as well as in these, sulphuretted or chalybeate

springs, or the Harrowgate mineral waters may be preferred,

or a course of the one following that of the other. For females,

the mixture ferri composita, and the decoctum aloes composi-

tum, in varying proportions, according to the stattf of the bowels,

are often of service, especially when the pulse is languid, the

catamenia scanty or difficult, and when the cough is not increased

or rendered hard or dry by these medicines. In these cases flannel

drawers, in addition to the other articles of flannel clothing, and

woollen stockings should be worn. In other circumstances, or

when the natural secretions and excretions are not suppressed, the

infusion, or a weak decoction, of cinchona, with a mineral acid ; or

other tonic infusions, with aromatics, &c. ; or the tinctura muriatis

ferri, either with or without the preparations of calumba, and an

increased quantity of the acid, may be prescribed, and maj^ even

be made the vehicle on the surface of which the cod-liver oil may
be taken. Confined positions of the body, the labours of the desk,

and close application to either study or business, ought to be

avoided ; and a due restraint should be placed on the instinctive

desires and passions. Mental and physical occupations ought to be

pursued as much as possible in open and airy places and apart-

ments, and in a temperature never lower than 60° nor higher than

75°; and they should not be such as to fatigue, but such as

moderately or pleasantly engage the mind and body.

322. In this state, as well as in the preceding, and more particu-

larly when the predisposition is marked, or the tubercular cachexia
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manifest, warm or tepid salt-water batliing or spouging the sui-face

of the body daily with a warmj tepid, or cold solution of common
salt— the temperature and strength of the solution varyiiig with

the state of the patient and the effects produced— Ls often beneficial

;

but this practice should always be followed by rubbing the surface

smartly with a rough towel, and by the constant use of flannel

nearest the skin. Various medicated fluids or lotions have been

advised as washes for the chest and neck, in the circumstances now

being considered, as well as in the first stage of the disease. Of

these, however, the most deserving notice are, weak solutions

of the nitro-muriatic acid, of the pyroligneous acid, and tar-

water, vai-ying in strength with the circumstances of the case.

This last lotion has been employed only by myself, the tem-

perature of it, as well as of the others, being varied according to

the feelings of the patient and the state of the air. Friction of

the surface also should always follow a recom-se to either of these.

More robust persons may find the Turkish bath beneficial.

ii. Teeatment of the usual Fobm op Phthisis.

323. A. Treatment of the First Stage of this Form.—The im-

minence of tubercular consumption may be viewed almost in the

same light as the commencement of this stage; and the treatment

advised for the former is altogether applicable to the latter, with
various additional means adapted or modified to the circumstances

of individual cases. When this stage has commenced, as indicated

by the symptoms ("§§ 13, et seq.), the question is no longer. Are
tubercles already formed ? This must be answered in the affirm-

ative. But their development may be delayed or prevented by
judicious treatment; or their absorption may even be procured,

although this is a doubtful or rare occurrence. The great principle

of treatment in this stage, as well as when the disease is merely
threatened (§§ 320, et seq.), is to develope the powers of life, and
increase the vital resistance to the further advance of the malady,
without producing or augmenting febrile symptoms :— 1st. By diet
and regimen—by hygienic means. 2nd. By medical treatment.
A selection of means belonging to each of these heads, appro-
priately to the peculiarities of the case, will frequently promote the
assimilation of the chyle globules and of the colourless globules of
the blood, by supporting or developing the powers of life.

324. a. The food and rerjimen of the patient are of the utmost
importance in this stage.— a. The food has always been discussed.
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queationed, doginatically prescribed, and often pertinaciously per-
sisted in, according to the doctrines of the day, and the views of pre-

vailing authorities; and instead ofaccommodating it to the peculiari-

ties of the case and to the effects produced by it, an indiscriminating

mode of administering it has been too generally adopted. At dif-

ferent periods of medical history, and by different physicians, very

opposite kinds of food have been recommended. Some have praised

a milk diet ; others farinaceous and vegetable food only
;
many a

combination of both ; some have allowed a large proportion of

animal food ; and even not a few have permitted the use of fat

meats, and a rich, full, and nutritious diet. The praises of certain

kinds of die have often been accompanied by denunciations of all

others. Thus the inexperienced, and those who treat a disease

according to its name, and not according to the successive patho-

logical conditions it presents, are bewildered, and an important part

of the treatment is ado]Dted and applied not more rationally than if

it were drawn by lot, or were the turn -vip of the die. Now, each of

those kinds of diet, modified and added to, according to circum-

stances, is appropriate, and beneficial when suitably employed,

and when aided by a regimen judiciously prescribed. The diet

in this stage should always have strict reference to the regimen,

which the situation and circumstances of the patient permit, and

especially to the locality, temperature, and air in which he resides

;

and both diet and regimen ought to be directed accordiag to his

temperament and diathesis, to the states of vital power and vascu-

lar action, as indicated by the pvdse and by the febrile symptoms,

and to the indications suggested hy existing local lesions.

325. When the disease is not ushered in by hsemoptysis, or by

indications of active congestion, and especially when it is traced to

depressing or exhausting causes, then a nutritious diet, animal food

in moderate proportion, the white kinds of fish, boiled, with a

squeeze of lemon, with little or no other kind of sauce, and shell-

fish, esjaecially oysters, may generally be adopted. The fresh livers

of the cod, torsk, ling, haddock, and coal-fish, and the fresh oil of

their livers, may be very beneficially used as sauce for these kinds

of fish ; or the oil may be taken in a more strictly medicinal form

soon after a meal. J n these and in similar states of the disease

even richer and more nutritious kinds of food than those may be

tried, and the effects carefully observed. I have often advised a

frequent use of fat venison, in some cases, and the fat of lambs or

of mutton, boiled in milk in others, with much benefit. In cases

where this stage is characterised by little or no acceleration of the

pulse, by despondency, by a poor state of the blood, and by absence
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of sub-inflaminatory or congestive symptoms, a dry and nutritious

diet, or a more full and restorative diet ; animal food, consisting of

mutton, game, &c., and even wine or malt liquors in moderation,

may be allowed, if exercise in the open air, especially horse exer-

cise, short of fatigue, be regularly taken.

326. For persons of a fuller habit of body, or more sanguineous

temperament than those just referred to, and especially when op-

pression, or constriction, or pain at the chest, or a dry, hard cough

is complained of, the diet should consist chiefly of milk and of fari-

naceous and vegetable substances, ripe fruits, &c., and the anti-

phlogistic regimen should be adopted in every respect ; but it should

not be carried too far, especially in the scrofulous diathesis. In

these cases, local depletions, issues, and other derivatives, as will be

liereafter mentioned, should be employed according to the state of

the pulse and other peculiarities of the case. For these, butter-milk,

whey, and skimmed milk are excellent beverages and aids to diet.

After the more inflammatory and congestive symptoms are removed,

and when issues or setons have commenced to discharge, then a

inore liberal and nxttritious diet may be allowed, and the cooling,

antiphlogistic, and febrifuge medicines hitherto prescribed may be

changed for those which are more restorative, and more calculated

to support vital power and to promote a healthy assimilation. In
these circumstances the fish diet as advised above (§ 325), may be
first employed, and the more nutritious articles of food be afterwards

given with caution,

327. b. In this stage, change of air, voyaging, more particularly

in latitudes from 30° to 50° or from 10° or 15° to 30° in winter, in

vessels possessing comfortable accommodations
; travelling in tem-

perate and warm climates, with due regard to the temperature and
climate and to season ; residence in a warm and dry air, the eleva-
tion above the surface of the sea, and the degi-ee of atmospheric
dryness being such as the patient finds to be most beneficial

; regular
exercise in the open air, preferably on horseback, and short of much
fatigue

;
are severally of manifest advantage. Exercise on horse-

back is, however, rarely of benefit to females, and is generally too
exciting, and consequently exhausting to them

;
walking or driviuo-

in an open carriage being more beneficial. In all cases, extremes
of temperature, and sudden changes of vicissitudes of temperature
must be avoided, even by those who are able to take active exercise
as well as by those who are much less able,

328. Travelling, at proper seasons and hours of the day, is

generally beneficial, especially when the patient is able to travel
on horseback. Travelling on land by other conveyances is less ser-
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viceable ;
although an open carriage, when the weather will admit,

is little inferior to riding, especially in the cases of females. But,
when a close carriage is vised, the patient should sit with his back
to the horses; and when he travels by railway, this seat should

always be taken, a sufficient ventilation of the carriage being

alwaj^s preserved.

329. Tepid and cold-sponging and washing the surface of the

body, or the surface of the chest merely, with variously medicated

lotions, have been advised in this stage
;

but, excepting with those

already mentioned, or with the lotions, liniments, and embrocations

about to be noticed, this practice is seldom of much service when
this period is far advanced, unless exercise can be regularly taken

in the open air, and flannel be constantly worn nearest the skin.

It is, however, beneficial when employed as a preventive measm-e
for the predisposed, and for those of a tubercular cachexia ; and
when adopted at the commencement of this stage, and followed

by very active frictions of the surface.

330. c. A luinter residence is of the greatest importance in this

stage to patients in cold or temperate climates, for that residence

should be selected which will admit of regular and daily exercise in

the open air. But this is not the only consideration by which we

ought to be guided. Elevation above the surface of the sea, a

situation near the level of or close to the ocean, or removed at a

distance from it, and frequent or prolonged voyaging on it, are

severally topics which require to be duly considered. As to the

last of these

—

voyaging—very well-founded expectations of success

from it may be formed, if it be commenced in this stage, or before

the second be far advanced, more especially in cases which have

been attended by haemoptysis at theii* commencement or early

course, and if it be continued for a sufficiently long period.

Voyaging in the Mediterranean or in the Atlantic between the

degrees of latitude named above (§ 327), and preferably in the

Pacific Ocean, especially when prolonged, either in naval cruisei's,

or by repeated voyages, so as to avoid the winter and spring of

this and other countries unfavourable to consumptive patient?,

deserves to be more frequently recommended than it has hitherto

been. Now that the passage across the isthmus of Panama is easy,

voyages thence, in various directions in the Pacific Ocean, may be

made, and a return to this country effected in May or June.

Elevation above the surface of the sea, especially in warm

climates, and when drjoiess of air is attained by elevation, is gene-

rally beneficial.' Even in temperate climates, where elevation is
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conjoined with di-yness, the diminished temperature which results

is not so injurious as generally believed. The cold of Canada is

not injurious to the consumptive, owing to the dr^oiess of the

air being great in proportion to the lowness of temperature. If

such a residence admits of regular exercise in the open air, it may

be salutary, although a warmer air, and an exemption from sudden

atmospherical vicissitudes, may be preferred.

The only question connected with residence that remains to

be considered is, whether preference should be given to a sea-

coast or to -an inland locality. This is a difficult question to

answer; and judging from the indisputable advantages derivable

from sea-voyaging, and the very frequent recommendations of

places on the sea-coast by modem physicians as winter residences

for the consumptive, it may be inferred that these places are

actually the most healthy. But this inference is neither logical,

nor practically correct as respects phthisical cases. The beuefit

derived from voyaging depends chiefly upon uniformity of tempera-

ture and the motions of the vessel, aided by the influence of a pure

sea-air on the digestive and assimilating functions. Eesidences on

the sea-coast fiu-nish only two of these elements of benefit, in an

imperfect manner, but they are altogether deprived of the third,

and that which appeai-s to be the most important. We must

therefore refer to the results of observation for a decision
; and, as

far as my experience enables me, I may state, where two localities,

one inland, the other on the sea-coast, possess equal advantages as

to dryness of the air ; as to annual, monthly, and daily ranges of

temperature; and as to vicissitudes of weather, and facilities for

out-door exercise, that the inland situation should be preferred.

Whatever be the locality adopted for the consumptive, or how-

ever the patient may be limited in his choice, exercise should not

be neglected, in air and sunshine, whilst he is able to enjoy it

;

and the temperature of his sleeping apartment should not fall

below 60° or rise above 70°. The advantages derived from stoves,

when properly regulated, are shown by their preservation of the

warmth of apartments at all hours of the night ; but a due venti-

lation ought always to be preserved where they are the only means
of keeping the temperature at a proper elevation. Having in-

sisted upon regulation of diet and regimen appropriately to the

pathological states of the case in this stage, and upon the advan-
tages of change of air, of travelling, voyaging, and of suitable

residence during the winter and spring months, the means which
are more strictly medicinal are next to be considered.
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331. b. The strictly medical treaimeiLt of the first stage of
phthisis must depend entirely upon the diathesis, temperament
and habit of body of the patient, and upon the states of vascular

action, of local lesion, and of vital power. The predisposing and
determining causes should also be kejjt in view ; for these should

influence .or even almost change our indications and means of

cure,— a. In cases where vascular action is excited, or the pulmo-
nary circulation is oppressed or congested, or where pain is felt

in the thorax, or where haemoptysis occurs without being very

copious, neither anaemia nor vital exhaustion being remarkable, a

small bleeding ought not to be either neglected or delayed. The
only consideration is, in what manner may it be most advantage-

ously resorted to. Venesection, unless the patient be very robust or

plethoric, is rarely required. Scarification and cupping are to be
preferred, as the circumstances are few in which this operation may
not be efficiently performed, and a due quantity of blood withdrawn
in a very short period, the operation itself generally proving a

salutary derivative. When the quantity of blood to be taken is

small, and in certain complications, the application of leeches may
be preferred.

The quantity of blood abstracted at one time should be small,

or at most not great. In the majority of cases it may vary

from four to eight or ten ounces ; this last aiuount being allowed

only where the habit of body and circumstances of the case appear

the most to require depletion. Time should be allowed to observe

the effects of the first bleeding; and after a due interval, if the

symptoms still continue, or upon the return of the indications for

having recourse to it, the operation maybe repeated. The amount

and the repetition of the depletions should be determined only liy

the peculiarities of the case and the judgment of the physician.

It will often be observed that even when bleeding appears to be

required, it is but ill endured, although the quantity withdrawn has

been small. When this stage is developed by the suppression of an

accustomed discharge, as of the catamenia, or of haemorrhoids, then

the necessity of having recoui'se to vascular depletion is obvious,

and that method of performing it which is most likeh'- to re-estab-

lish the interrupted discharge should be adopted. Leeches may be

applied around the anus when the haemorrhoidal discharge has been

suppressed ; and beneath the groins when the catamenia are inter-

rupted, difficult, or scanty; and, for both causes of aggravation,

calomel, the preparations of aloes, and warm fomentations or the

hip-bath, may be prescribed. The older witers advised bleeding
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from the feet when immersed in hot water, in cases of catamenial

obstruction, and this mode may be adopted by tliose who prefer

it. I have sometimes prescribed it, and seen it employed with

benefit.

332. Vascular depletion has been advised in the first stage of

phthisis by some authors and reprobated by others. I have now

stated many of the circumstances which requii-e it ; but there are

others, more especially certain complications hereafter to be noticed,

which also are benefited by it. But cases are common for which,

even at an early period, bleeding cannot be ventured on with safety

;

or, if employed at all, it can be prescribed only to a small amount,

aiid in the immediate vicinity of parts which appear to require it.

The numerous class of cases caused by the depressing and exhausting

causes mentioned above (§ 1 92, et seq. ), by want, by misery, by debi-

litating discharges, by confinement and etiolation in factories, close

apartments, &c., and by sedentary and "ill-rewarded occupations,

—

those cases which present anismied, cachectic, discoloured, and

debilitated appearances, or in which the pulse is either slow and

beneath the healthy condition, or very quick, small, or soft, or when

the blood is inferred to be thin and poor in red globules,— are

severally injured even by the smallest local depletions, unless they

be prescribed for the removal of the pains occasioned by pleuritic

complications, for which the additional and often more successful

means hereafter to be noticed should be employed.

333. The indications for and against vascular depletion in an

early stage of phthisis are, however, not always to be depended

upon. "Whilst many are manifest, others may be doubtful. Much,
therefore, should be left to -the close observation, the enlightened

experience, and the acumen of the physician, in the interpretation

of these indications and the discovery of others. The season, climate,

peculiarities of race, modes of living, and prevailing constitution and
character of disease, the prevalence of a sthenic or an asthenic con-

• dition of morbid action, are severally weighed in his mind before

l)leeding in any way, its amount and its repetitions, are decided
upon, and before other important means are prescribed. The pre-
vailing constitution of disease, so nuich insisted upon by Sydenkaji,

differs most remarkably in different periods of time. The sthenic

constitution, so general in the first quarter of the present century,

was changed to the asthenic in the second quarter, and this latter

still appears to continue. The vital energies of the residents in

large cities and manufacturing towns, especially in low situations,

are weaker than those possessed by the inhabitants of rural districts
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aud elevated localities; and these differeaces, with others manifested

by individual cases, require due consideration when devising our
indications and means of cure.

334. The necessity of liaving recourse to vascular depletions,

especially to local depletions, when congestion, sub-inflammatory

action, pain, the state of respiration or of cough, or other symptoms,

require them, does not necessarily prevent the exhibition of nutrient

and even of restorative means, more particularly when vital power

appears depressed and vascular action is not mnch increased. In-

deed, in large cities and manufacturing towns, tlaese latter medicines,

or even more tonic remedies, are often required, although local de-

pletions are equally necessary for the local lesions. For these,

milder tonics, conjoined with sedatives and narcotics, as the infu-

sions of cheyreita or calumba, with hydrocyanic acid, or coniura, or

hyoscyamus, or the tiuctura camphorse comp., may be first pre-

scribed, and be followed, according to the effects observed by infu-

sions or decoctions of a more tonic kind. "WTien, with debility, a

cachectic or an ansemied appearance is present, the preparations of

iron may be given, commencing with the mildest. I have generally

preferred the mistura ferri composita, with the extract or tincture

of conium, or the powder or extract of liquorice
;
and, if the bowels

be sluggish, and the catamenia be deficient, with a sufficient

quantity of the decoctum aloes compositum, or tinctura aloes.

335. The effects of chalybeates of every kind require to be closely

observed in this as in every other stage and state of the disease.

This class of medicines is contra-indicated where any inflammatory

complication exists, or where a tendency to hcBmoptysis is observed,

unless hsemorrhage has occurred to a large amount, when the tinc-

tura ferri sesquichlorici, with additional acid and appropriate

medicines, may be given in a suitable vehicle ; but on all occasions

the effects of chalybeates on the respiration and the cough should be

strictly watched, and, if rendered more oppressed, difficult, or hard

by them, they ought to be relinquished. I have often prescribed

the iodide of iron, in syrup of sarzoe, or in other syrups, vdth

conium ; or some other anodyne ; but I have not considered it more

beneficial than Griffith's myrrh mixture, even in cases where the

catamenia are deficient; and I have found it in some cases to

aggravate the cough and tightness of the chest more than that

mixture.

When the above medicines are either not indicated or prove

inefficacious, the infusions of cinchona, prepared either with cold or

with warm distilled water, may be prescribed with hydrocyanic acid.
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or with any of the preparations of couium or hyoscyamus ; and it

may be taken in millc in which a little of the bicarbonate of potash,

or of soda has been dissolved. When febrile symptoms harass the

patient, the liquor aramoniae acetatis may be given with the in-

fusion of cinchona, and the spirit of nitric ether and hydrocyanic

acid added to them. In some instances the liquor ammoniae ace-

tatis may be prescribed with an excess of acetic acid, especially

where hemoptysis occurs ; and in others, particularly where sinking

or exhaustion is present, with an excess of the carbonate of ammonia,

other substances which the symptoms will suggest being also

added.

336. In this early period of phthisis the functions of digestion

—

of both stomach and liver, are often more or less impaired ; and it

is often beneficial to them, as well as to the state of circulation in

the lungs, to commence the treatment with an emetic. The older

writers recommended this practice, and experience has showni that,

when the emetic has been judiciously selected, and the treatment

otherwise appropriate, benefit has been produced by it. The Italian

physicians, and after them Laennec and his pupils, prescribed tar-

tarised antimony as an emetic in this disease, having, as they

believed, derived great advantage from it in the more strictly in-

flammatory diseases of the lungs ; and not only did they employ it

as an emetic, but as a contra-stimulant, and in doses which were

seldom efficacious in reducing the febrile symptoms, but which

rarely failed in reducing the vital powers of the patient. I fre-

quently saw the effects of this substance whilst it was in vogue, and
sometimes prescribed it; but I considered it of inferior utility

to ipecacuanha and to sulphate of zinc as an emetic in phthisis,

their operation being facilitated and increased by a draught of a
weak infusion, tepid, of camomile flowers. Afterwards demulcents
or emollients, or stomachics, with the addition of a little hydrocyanic

acid, if the retching or vomiting be more than we desire, may be
prescribed, and subsequently the other internal remedies which the
featmes of the case will suggest.

The effect of the emetic early in this stage, and the repetition

of it when the functions of digestion are disordered, will generally
be beneficial, as shown by the appetite and the state of the evacua-
tions, especially when followed by the medicines just mentioned, or
by small doses of the nitro-muriatic acids taken in the tonic infu-
sions already noticed, or in others which the state of the case
appears to require. If the bowels become irritable, the tinctura
camphorte comp., or the pilula saponis composita, will correct the
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disorder ; the former being given in the mistura cretas, or any other
suitable vehicle or form of combination, the latter with small doses
of ipecacuanha, and "of an aromatic powder. If the biliary secretion

be deficient, as not infrequently observed in this period, although
the bowels are relaxed, Plummer's pill or blue pill may be cau-

tiously given, with soap and extract of taraxacum, instead of the

nitro- muriatic acids; or these latter maybe prescribed instead of

the .mercurial, an occasional dose of which should only be taken.

In this stage of the disease the bowels are more frequently confined

than much relaxed, and the intestinal secretions and excretions are

ver}'' often more or less disordered. It thus becomes an important

object to improve these secretions, and to regulate the function of

defsecation. The medicines just named will often aid in attaining

this end ; but they should be either prescribed with other remedies,

or followed by suitable laxatives or aperients, conjoined with

vegetable tonics, stomachics, &c. I have observed great benefit

result from either of the subjoined when appropriately administered

or modified.*

These medicines are most suitable in cases devoid of any in-

flammatory complication, which, as occurring either in this or in

subsequent stages, will be more particularly considered in the sequel.

The objection of not being applicable to these and other complica-

tions cannot, however, be urged against equal proportions of mag-

nesia and sulphur as an aperient in this stage, especially when

rendered more agreeable by the addition of liquorice powder and a

little ginger. Where this aperient proves too depressing, or where

vital power and vascular action and assimilation ai-e much impaired,

a little powdered cascarilla may be added to the former, the whole

being taken in some water.

337. b. External medication is a very important part of the

treatment of phthisis
;
and, as will be seen from the historical sketch

given above (§§ 272, et seq.), it has been considered such from a very

early period of medical history. Probably external derivation by

* No. 1. — Piilv. Ipecacuanhre, gi'. viij.; Extracti Fellis Bovini, Bij.; Pilulre

Rhei comp. (veL Pil. Aloes ciun Myrrlifl,) Dijss.; Extr. Conii (vcl. Extr. Hj-oso.yami),

5ss.; Saponis CastiL gr. xij.; Olei Anisi, q. s. Coutiindc bene et divide massam

in pilulas xxxvj. quarum capiat duas liorA somni. Vel

:

No. 2. TjL— Extr. Glycyrrli. 5ss. ; Tinct. Aloes comp. Sss. ;
Tinct. Conii. .ij. (vol

Tinct. Hyoscyami 5ij.) ; Decocti Aloes comp. vss. ;
Aqua; Ciirui ad .^viij^ jMisce.

Eiat mLst. cujus capiat cochl. ij. vel iij. anipla horA somni vol primo mane. \ el

:

No. 3. 1^.— Pllulic Illun comp. Bij ss.; Piliilne Scillie comp. ct Pilulse Conii comp. aa.

:0.i.; Saponis Castil. gr. x. Contiinde bene et massam divide in pilulas xxiv. Sumantur

h'ms} hora somni.
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means of moxas was as early resorted to in eastern countries for

this and other diseases, as by issues and setons among the Greeks

and Romans ; but there can be no doubt of the benefit to be de-

rived from these and similar means in aid of judicious internal

treatment and regimen. As it was in respect of internal, so it has

been as regards external means, different kinds and various modes

of prescribing them having been advised in successive ages, and

those which had fallen into disuse having been revived from time

to time, again to be neglected or forgotten. The moxas employed

in far eastern countries from time immemorial came into vogue in

Europe after the former were visited by voyagers and travellers

from the latter ; but failed in superseding issues and setons, which

have always held their place, and deservedly, in the treatment of

this disease, especially with the judicious and experienced. Early

in the- present century moxas came again into use in some places

on the continent of Europe, and pustulation by means of tartarised

antimonial ointment, or of croton oil, in this country ; the latter

means having so entirely superseded issues and setons, as to have

caused the complete disuse of them. I have seen much of these

modes of derivation, and have had considerable experience of their

effects, both in phthisis and in other diseases. Moxas are of more

or less use according to the amount of discharge which may be

procured subsequently to theu- incandescence ; but their operation

is uncertain. Both the tartarised antimonial ointment and the

croton oil liniment produce external irritation, but little discharge,

their influence on the disease being seldom beneficial, while they

distress the patient and even augment the constitutional disturbance

in some cases.

338. Issues, made sufficiently large, have proved most beneficial

in my practice. I have always prescribed them when I have seen

the patient in the first, or even in the second stage, and several

persons are now alive who had recourse to them from twenty to

thirty years ago, as I advised them. I have generally recommended
them to be made near the margins of the ribs, when the patient is

not much emaciated ; or in any other situation which may be
preferred. The chief objection to them is the preliminary measure
of destroying the integuments for the lodgment of the peas. Where
setons apper preferable, as respects the state of the patient, or the

situation in which they may be inserted, so as least to incommode
him, care should be taken, in respect of them as well as of issues,

that they should be sufficiently large to be effective, and that a free

purulent discharge be imiformly procui-ed from them. When both

Q
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issues and setons are objected to, especially the formation of an
issue in the usual way, then the inner bark of the mezereon, pre-

viously moistened, may be placed on a part of the surface, of the

extent of a crown-piece, and confined there by means of a larger

piece of adhesive plaister spread on paper or leather, the bark being

renewed from time to time. This latter plan, however, is not pre-

ferable to a blistered place of this extent kept open and discharging

by the usual means ; but neither the one nor the other is so effec-

tive as an issue or a seton, the benefit being derived chiefly from a

uniformly copious discharge. When this is procured, the internal

treatment and regimen of the patient should be more restorative

and generous than in other circumstances of the disease
;
tonics,

chalybeates, animal food, restorative beverages, &c., being allowed,

according to the peculiarities of the case, especially as respects the

vital and vascular conditions. •

339. I have since 1819 never neglected to prescribe an embro-

cation to the chest, in phthisis and in some other diseases, whicli

acts less as an external irritant and derivative than as a soru-ce

from which a salutary agent is inhaled into the lungs in so mild a

form as neither to irritate nor to stimulate, whilst it is sliglitly

absorbed. This embrocation I have employed in many internal

diseases, in various forms or modifications, as a liniment, or as an

embrocation or epithem— sprinkled on folds of flaimel, or on

spongeo-piline, and covered over by a napkin, or otherwise,—and

varied as respects the constituents, the principal one being always

present.*

When it is desired that external irritation should follow the

first of these, the oHve oil maybe omitted. Either of these should

be renewed every night, the vessel being previously shaken, and

applied, by the means already mentioned, to a sufficientl}^ large

surface, either of the front or of the back of the chest, or of the

side, where pain or uneasiness is most felt. It should be kept

applied all night, or the following day, and even be renewed again

in the morning, the quantity sprinkled over the surface of the

flannel or spongeo-piline being sufficient to moisten, or more com-

pletely to wet these substances, according to the effect we wish it

to produce, whether by inhalation of the vapour proceeding from it,

* No. 4. 9^— Liniment i Terobintlicna?, tjss.; Linimcuti Camphorre compositi,

gj.; Olei Olivfe, 5SS. ad 5vi.; Olei Cajuputi, 5j. acl 5j.ss. Misw ct sit cmbrocatio.

Vel:

No. 6. 1^.—Linimonti ToreLiuthinre, Linim. Saponis cum Opio, aa. ^ij.; Liuim.

Camphorce conip. jjss. ; Olei Cajuputi, 3jss. Misce.
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or by the external derivation it may occasion, in addition to tlie

former mode of action.

340. Blisters, mustard poultices, the cauteries, uitication, and

dry-cupping have severally bedn resorted to as derivatives in this

stage. Blisters ai-e often of much service, especially when applied

after local depletions; and when a discharge has been procured

from them for some time. The others, excepting the cauteries,

are seldom productive of much or permanent benefit. The tar-

tarised antimonial ointment and liniments with croton oil have

deservedly fallen into disuse. The actual and potential cauteries

were not infrequently employed in former times for this disease, a

discharge from either having always been promoted. They are

now never resorted to in phthisis.

341. c. In this, as well as in more advanced stages of the disease,

the inhalation of medicated vapours, and of certain fumes, effluvia,

and odours has been recommended and been adopted. I have,

however, very rarely observed much benefit derived from it, espe-

cially as commonly employed by means of an inhaling apparatus.

The substances, also, generally prescribed for inhalation have been

used in so concentrated a form, or are so acrid or stimulating, as

often to increase the existing irritation in the bronchi, or the morbid

action in the substance of the lungs, and in the seats of vomicae or

of cavities. It is also very questionable whether or no the inhala-

tion of vapom's,—whether watery, emollient or anodyne, or narcotic,

or possessed of all these properties,— is actually beneficial in

phthisis, more especially at an early period of the malady. The
inhalation of these may be useful as palliatives at an advanced

stage, especially when an irritable cough, a sense of constriction in

the chest, difficult expectoration, &c,, are much complained of;

but, in other circumstances and stages of the- disease, they only

tend to obstruct or impair the functions of the lungs, by interrupt-

ing the progressive metamorphosis and oxygenation of the globules

of the blood, and by favouring congestion or a partial collapse of

the organ, and the development and softening of the tubercles.

The modes of inhalation, or of having recourse to the respiration of

the effluvia of substances which are calculated to prove beneficial

in this disease, will be considered in the sequel.

342. B. Treatment of the Second Stage of the Common Foi^i of
Phthisis.—At the commencement of this period (§ 26), or when the

symptoms, especially the appearances of the expectorat'on, and the

character of the febrile action, indicate the recent supervention of
this stage on the fii-st, then it will become a question how far the
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meaus which have been, or still are, in use, may be continued, and
in what they may be modified or changed, or what additions may
be made to them. In this the physician will be guided by the
peculiarities of each case ; but in the circumstances of most, the
same principles and means as have been discussed should be con-

tinued, modified so as to meet prominent symptoms, and commenc-
ing or fully developed complications, or intercurrent affections.

The softening of the tubercles in this stage is generally attended by
an increase of cough and expectoration, of the hectic symptoms,

and of the morning persjDirations, with occasional attacks of

diarrhoea or disorder of the bowels. One or more of these usually

become more prominent as the disease advances ; or other pheno-

mena are superadded, requiring the treatment to be directed more
especially to them.

343. a. The cough generally suggests palliatives, in connection

with the other means which the state of the patient demands.

Thus hydrocyanic acid, or henbane, or hemlock, or the compound
tincture of camphor, may be added to mixtures containing the

liquor ammonise acetatis, and any demulcent which may appear

most appropriate to the nervous and vascular conditions of the

case ; or they may be conjoined with bitter or tonic infusions or

decoctions, when the states of the pulse, of the fever, and of the

vital powers, require them ; these latter are often rendered more

beneficial by the addition of the solution of the acetate of ammonia,

and of the sweet spirits of nitre. Where there is much pallor of

the surface, the pulse being either weak or but little accelerated,

any of the anodynes above mentioned may be added to the mistura

ferri composita, and the effects upon the cough and upon the

hectic and other symptoms carefully observed.

344. h. The perspirations during the night or early part of the

morning are always productive of great exhaustion, and are the most

difficult to restrain or prevent. They have been very differently

treated by both ancient and modern physicians, but most frequently

by mineral acids, and by various refrigerants, astringents, and

tonics, as shown in the historical sketch given above (§§ 273, ct

seq.). Either of these may be prescribed in combinations suited to

the case, with emollients, stomachics, or tonics, and may be made
the vehicle, on the surface of which the recent cod-liver oil may be

taken shortly after a meal, twice or thrice daily, and in sufficient

quantity ; this being the substance most deserving of reliance for

moderating this distressing symptom. Some of the medicines

advised' with this object have often disordered the bowels, or in-



TREATMENT OF SECOND STAGE. 229

duced an attack of diarrhcea, and even augmented the suffering of

the patient without effectively diminishing the perspirations and

theii- consequent exhaustion ; but these results rarely follow from

the \ise of this oil. The mistura ferri composita is sometimes

of service in allaying the severity of the hectic and the excessive

perspirations, especially when there is no inflammatory complication

present, and when it neither produces headache nor renders the

cough harder or more severe. Dr. Watson has found the tinctiu-a

ferri muriatis successful in allaying the perspirations after other

means had failed. The dose he prescribes of this medicine is

twenty minims thrice daily. I have Ukewise given this preparation,

with advantage, in the infusion of calumba, mth an additional

quantity of the acid, or with the tincture of calumba and the

dilute hydrocyanic acid ; and have made either of these combi-

nations the vehicle on the sm-face of which the cod-liver oil was

taken,

345. c. When diarrhcea occurs it is often induced by purgative

medicine, or by errors in diet, or by means employed to moderate

the perspirations. The cause of it should be ascertained, and the

medicines to restrain it be suggested or selected accordingly. It

is, however, frequently independent of either of these causes, and

the result of indigestion— of the acidity and the accumulation of

sordes in the ^nma via consequent upon the imperfect performance

of the functions of primary assimilation. In either of these

circumstances antacids and absorbents, conjoined with mucilages,

anodynes, or narcotics, or with mild tonics, will prove of service :

as the cretaceous mixtiu-e with the compound tincture of camphor,

or the tincture of hop, &c., and with the tincture of catechu, or

^vith other vegetable astringents, if they be required. But the

bowels should not be confined by these or other medicines ; and

when there is any risk of such an occurrence magnesia may be

given with sulphur or rhubarb, or with cascarilla; or the compound
decoction of aloes may be prescribed with the tinctm-e or with

other suitable medicines.

346. d. Tn this stage of the disease emetics and bleeding are sel-

dom beneficial, unless the states of the digestive and respiratory

functions require a recourse to the former, and the occurrence of

pain or the appearance of an inflammatory or congestive complica-

tion demand the latter. Ipecacuanha is in most instances the best

emetic, and local bleeding the most beneficial, especially when the
embrocation prescribed above (p. 226) is afterwards applied and
duly persisted in. Although it may be necessary to have re-

Q 3
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course to these means, otliers of a restorative or even tonic kind
botli medicinal and regimenal— may Ije equally required ; often

however, in different cases, but not infrequently in the same case,

and sometimes even soon after the more antiphlogistic measures
have been employed. Grenerally, when local depletions are re-

quired, febrifuge medicines, chiefly such as the solution of the

acetate of ammonia, camphor mixture, &c., are the most appro-

priate; but they may be afterwards conjoined with others of a

more tonic nature, such as the infusion of hop or the infusion or

decoction of cinchona, and to these anodynes may be added ; the

selection of which should depend upon the features of the case.

Hydrocyanic acid, monkshood, hemlock, henbane, meadow-safifron,

and digitalis, have been individually employed in combination

with these or other medicines ; but they require caution in their

use, and careful observation of their effects. Monkshood or aconite

is most appropriate in the more inflammatory tendencies of this

and the preceding stage, but it especially, demands a most cautious

observation of its effects ; a remark not less applicable to colchicum

and digitalis, which are suited to the same states of the disease as

those for which aconite may be given ; these being useful chiefly as

antiphlogistic means, either in aid of vascular depletion, or when
the condition of the blood and of vital power contra-indicate a re-

course to depletion
;
although the local morbid action requires to

be restrained or even lowered.

347. e. The remarks offered above respecting issues, setons, and

other derivatives (§§ 337, et seq.), apply to this as well as to the

first stage. Instances are rare in which either the one or the other

should not be restored to. The great difficulty often is, owing to

the emaciation of the patient, in which situation they may be

placed, so as to produce the least amount of discomfort. When
emaciation is not very remarkable, then the margins of the ribs nvAj

be selected ; but in different circumstances an issue of good size

may be formed over the pectoral muscle, or between the shoulder

blades. "V\Tien this stage in females is characterised by suppression

or marked diminution of the catamenia, the issue may be made near

the groin, in the anterior aspect of the thigh. When setons are

preferred, the arm, near the axilla, may be selected. If neither of

these nor moxas be adopted, blisters, kept open as long as possible

and renewed from time to time, are generally necessary. The embro-

cations advised above (§ 339), ought not to be overlooked, inasmuch

as in the more urgent cases they may be applied whilst the foregoing

means are also in operation, and as they are sources both of deriva-
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tion and of inlialation. When the above produce a sufficient dis-

chai-ge, when Gtriffith's myrrh mixture, or other chalybeates or

tonics, may be prescribed with anodynes, narcotics, &c. ; and their

effects upon the cough, the pulse, and the hectic should be carefully

observed. If these symptoms become aggravated by them, they

ought to be relinquished, and the salines, especially the solution

of acetate of ammonia, or of citrate of potash, with hydrocyanic acid,

conium, &c., as noticed above (§ 335), may be substituted. If these

eflfects do not result, then the more generous regimen recommended

for the first stage (§§ 324, et seq.) is equally, if not even more, re-

quired for this.

348. /. Inhalation of very dilute medicated vapours and fumes

may be tried in this stage, as well as in the first. The opinion I

have formed of them, and stated with reference to that period

(§ 341), is not materially different as regards this. Cases may
occur in which they will be more serviceable in the second than in

the first stage, and still rnore so in the third than in either of the

foregoing : but the amount of benefit, or the want of it, will en-

tirely depend upon the substances selected for this mode of

administration, and upon the way of effecting this intention. But
mild or weak fimigations of the patient's apartment are generally

much more beneficial than inhalations, which often irritate and

increase the local lesions (§ 341).

349. g. In females the state of the catamenia, as respects both

the intervals and the duration and quantity of the discharge, is of

the greatest importance, especially in the first and second stages of

the malady. Excessive discharge, whether as to frequency of re-

currence, the duration of its continuance, or the quantity, not in-

frequently predisposes to, or more dii'ectly occasions, phthisis ; and
the same disorders of this function, if allowed to proceed, will also

aggi-avate or hasten the progress of this malady, if they occur in

either the first or second stages. The rapid or sudden disappear-

ance of this discharge, on the other hand, is even more certainly

and rapidly injmious, in whatever stage this may take place. A
difficult or scanty catamenial dischai-ge reqiiires attention, although
it is not so dangerous as either of the former states, especially the
latter. Excessive states of the catamenia should be moderated
with caution, and by such means as are not likely to be followed by
suppression. The decoction or infusion of cinchona with either of

the mineral acids, or the sulphate of quinine in the compoiuid in-

fusion of roses, and tincture of orange-peel may be prescribed, or

the sulphate of quinine may be mixed in some water and taken

Q 4
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without any addition. If anoemia have been produced by this

dischai-ge, the tincture of the sesquicbloride of iron may be given,

either alone, or with the preparations of calumba or quassia (§ 335).
It should not be overlooked, that the disorders of the catamenia in

the early stages of phthisis are often occasioned by masturluition

;

and when this is suspected, and when advice can prudently be given

and precautions taken against this vice, it becomes the duty of

the physician to act accordingly. In these, as well as in other cir-

cumstances of profuse catamenia, iijecacuanha, conjoined with ex-

tracts of gentian, catechu, and a narcotic, may be given in such

quantity as to occasion some degree of nausea to even retchings.

Scanty or difficult menstruation requires means appropriate

to the peculiarities of the case ; for either of these states may be

attended, in one patient, with an anaemied or chlorotic appearance,

and, in another, with little or no apparent deficiency or poorness

of blood. In the former case, the compound mixture of iron,

with as much of the compound decoction or the tincture of aloes as

"will act moderately on the bowels, or prevent constipation, with a

little of the extract or tincture of conium, will generally be of ser-

vice. In other cases, where there is no deficiency of blood, a few

leeches may be applied below the groins shortly before the expected

period of the catamenia ; and the hip-bath and pediluvia, at a

sufficiently warm temiDerature and with the addition of salt or

mustard, resorted to-

In cases attended by suppression of this discharge, sti'enuous

effi)rts should be made to restore them. The hip-bath, pediluvia,

&c., rendered stimulating by bay salt and mustard, leeches applied

around the anus, or beneath the groins, the preparations mentioned

above (§ 334), walking exercise, or riding on horseback or in a

carriage, and the several emmenagogues usually ad'nsed for sup-

pression of the catamenia, should be prescribed in combinations or

forms suited to the state and stage of the pulmonary disease.

350. li. In this stage various complications appear, either as tem-

porary or intercurrent affections, or as morbid associations, which

continue to the termination of the malady. These -will be noticed

in the sequel ; but there is one which is rarely absent, and which

renders the treatment difficult, namely, the bronchitic affection.

This in many cases becomes the prominent disorder, and requires

the treatment to be more especially directed to it ; the most gene-

rally serviceable means being, according to the accompanying fever

and the state of the patient, the solution of the acetate of ammonia
with the spirit of nitrous ether, dilute hydrocyanic acid and camphor
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mixture; or in somewhat different states, with carbonate ofammonia,

compound tincture of camphor, or henbane or conium. If there

be a hsemorrhagic tendency, the acetic acid may be added ; and in

most cases the terebinthinate embrocation should be applied to the

chest.

351. i. The diet and regimen in this stage ma)', in a very large

proportion, if not in the majority of cases, be altogether the same

as I have advised for the prevention and for the treatment of the

first stage of the disease (§§ 324, etseq.) In many cases a fish diet

— shell-fish, the white kinds of fish, always boiled, but never fried,

wall agree well in this stage ; a squeeze of lemon, little butter, or

preferably the liver of the fish, being the chief or only sauce.

The fish and their livers, which ai'e most beneficially used as articles

of diet, are the Gadiis hrosmius, or torsk ; the Gad. morrlma, or

cod ; the Gad. molua, or ling ; the Gad. ceglefinus, or haddock

;

the Gad. merlangus ; the Gad. callanus ; the Gad. carhonarius,

or coal-fish ; and shate, turbot, plaice, flounder, ivhitings, soles, &c.

The recent livers of all these species of the genus Gradus, boiled in

such a manner as to preserve their oil, may be used either as sauce

to the fish, or may be eaten with it, or the oil may be taken after

the meal, in the usual medicinal way. They are beneficial both as

articles of diet and as medicine. When quite recent they have no
fishy or unpleasant flavour, and are easily digested,—the more
easily the more oil they contain. As to other articles of diet,

regimen, change of air, exercise, travelling, voyaging, and choice

of residence, the remarks which I have made above (§§324—330),

and in the sequel, are applicable to this stage, according as the

strength of the patient and the prominent symptoms will admit

of their adoption ; and as the presence or absence of any of the

more important complications will suggest.

352. C. Treatment of the Third Stage of the common Foi-m of
Phthisis.—The treatment of this stage (§§ 33, et seq.) is frequently

but little different from that already advised. The state of the
patient may not, in some instances, be materially different from that

characterising the second stage, although cavities— one or more—
have already formed in one or even both lungs. The patient may
not be materially worse in respect either of strength or degree of
emaciation, or of cough and respiration, especially if the more aggra-

vated symptoms and complications have not as yet been experienced.

More commonly, however, he is much worse as regards all these

;

and colliquative perspirations, attacks of diarrhoea, severe paroxysms
of cough and of oppressed breathing, and pains in various parts of
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the chest or its vicinity from inflammatory congestion of portions

of the lungs or from the extension of the morbid action to the
pleura, are more or less experienced, and are generally relieved

with greater difficulty tlian in the preceding stages. The treat-

ment depends chiefly upon the complication, or rather complica-

tions, which characterise this stage.

353. a. In all cases there is more or less hroncJiitis, chiefly,

however, of the bronchi communicating with the softened tubercles

and cavities ; but there may be in addition inflammatory or suh-

inflammatory action in the surrounding portions of lungs, or even

also in parts of the pleiu'a in the vicinity. These may require, or

at least suggest, a treatment which neither the strength nor vascu-

lar condition of the patient may well bear, especially when carried

so far as to subdue the superinduced local mischief But to leave

these domplications to their natural courses, when clearl}'- manifested

by symptoms, may be more injurious than the effects of judicious

means prescribed for their removal
; and, as far as my experience

enables me to decide, the employments of such means is the safest

alternative. For these states of this stage, therefore, local deple-

tions, by leeches or by cupping, are required according to the con-

dition of the patient and symptoms of the case, the quantity of

blood taken at first being small. When the indications for having

recourse to this measure are doubtful, dry-cupping, afterwards

blisters, the terebinthinate embrocations already advised (§ 339),

and the febrifuge medicines recommended above, are most appro-

priate. Of this class of medicines, the solution of acetate of

ammonia, in forms and combinations already noticed (§ 343), is

the most generally of service.

354. h. In this stage, especially in its advanced course, the colli-
.

quative perspirations and diarrhoea exhaust the patient and more

or less waste the red globules of the blood. "WTiilst these symptoms

should be restrained, the powers of life and the supply of didy

assimilated blood-globules must be supported and promoted. The

means which fulfil the one indication often also aid the other.

This is more particularly demonstrated by the effects of cod-liver

oil, and by medicines which improve the digestive and assimilating

processes, and correct, coimteract, or remove the contaminating

matters which are carried into the circulation from the lesions

seated in the lungs, whether softened tubercles or lUcerating

cavities, and which thereby affect the cutaneous and mucous surfaces

and follicles, so as to give rise to these exhausting and distressing

symptoms of the malady. Numerous means, besides those already
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mentioned, have been proposed for these morbid conditions, espe-

cially the acetate of lead witli pyroligneous acid and laudanum, the

sulphate of zinc with sulphuric acid, the sulphate of copper ^vith

opium, the substances containing tannin, gallic acid, &c., and

catechu, kino, krameria, hoematolylum, nux vomica, &c. ; but very

few of these, even while they restrain the diarrhoea, diminish the

perspirations, or in any other respect alleviate the malady. Indeed,

in some cases they aggravate the disease, and only accelerate its

progress to a fatal issue by preventing the elimination by those

emunctories of the effete, morbid, and contaminating materials

conveyed into and circulating in the blood.

355. c. Much more rational and efl&cient indications for the

abatement of the colliquative diarrhoea and perspirations in

phthisis would be the improvement of the digestive and assimilating

functions by such means, or combinations of means, as would at

the same time, by their partial absorption into the circulation, cor-

rect, change, or counteract the contaminating matters Avhich are

imbibed from the seat of the disease ; whether these matters be

purulent or tubercular, or the sanious fluid formed in or on the

surface of ulcerating parts, and whether they are actually present

in the blood or are more or less changed in the course of the cir-

culation of the blood. That they actually contaminate more or

less this fluid, however small may be the quantity which passes

into it, and thereby give rise to the most distressing and dangerous

symptoms of phthisis, cannot be doiibted, the skin and the bowels

being two of the chief channels through which they, and other

injurious matters they may form, are eliminated from the circula-

tion ; but the selection of the means of fulfilling these indications

is much more difficult than devising them, and depends entirely

upon the peculiarities of individual cases, as resjoects especially the

progress of the disease and the states of resphation and cu'culation.

The bicarbonate and the nitrate of potass, prescribed in tonic infu-

sions or decoctions, with aromatic or astringent or narcotic tinctm'es,

according to the state of the case
; magnesia and sulphur, with the

powder of cascarilla or of cinnamon or ginger and liquorice powder,

or with other substances, as the state of the bowels will suo-gest

:

the compound iron mixture, or the aromatic mixture of iron

(D. P.) ; the bitter or tonic infusions, with carbonate or citrate of

potass or of soda and anodynes
;
balsams, the pm-ified or inspissated

ox-gall, with conium or with the compoimd soap pill and ipecacu-

anha, or with the purified extract of aloes, according to circum-
stances; and camphor, the terebinthinates, tar or tar water, or
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Dantzic spruce, conjoined witli such of the foregoing medicines as

the features of the case require, may severally be employed. In
some instances where the colliquative state of the bowels and other

symptoms indicated a contaminated state of the blood, and con-

secutive alteration of the mucous sm-face and follicles of the bowels,

I have prescribed the annexed pills* at night, or night and morn-

ing, or with the meals; the bitter vegetable tonics, with alkalies, &c.,

having been taken in the intervals between meals.

It may be noticed that both the mixtures and pills may be

modified, or receive additions, so as to meet the peculiarities of the

case. If irritation or pain in the bowels be experienced, small

doses of the extract of opium, or the soap pill with opium, may be

added to either of the foregoing ; and if diarrhoea, or tenesmus, or

dysenteric symptoms be present, ipecacuanha in full doses may also

be conjoined with these.

356. With the other distressing symptoms, to which I have

directed notice, there are others for which relief is required, and

although we may be unable to impart it, we should at least attempt

it. The dyspnoea, difficulty of breathing, the feelings of suffocation,

&c., in this stage, are sometimes distressing. In many instances

the terebinthinate embrocations already mentioned (§ 339), applied

over the chest or between the shoulders, will afford some relief

;

and an opiate conjoined with either of the pills just prescribed, or

with expectorants and antispasmodics, or the compound galbanum

pill, or with stimulants and other means indicated by the state of

the case, as already mentioned, will often be of service. When the

dyspnoea is urgent or distressing, an emetic will be found to afford

most relief. The aphthae which, towards the close of this stage,

often appear in the mouth, tongue and throat, fm*ther increase the

distress of the patient, and require suitable treatment. The means

which I have generally used in these cases have been gargles for

grown up persons, or pieces of sponge fastened on whalebone

moistened in the medicines prescribed for children. These medi-

cines have been varied, or very different, according to circumstances,

No. 6. Bf,— Pilulae Ferri comp.; Pilulse Rhoi comp.; Extract! Fellis bovini ; Picis

liqiiidfe, iia. 3ss. Misce et contimde bene, dein divide massam in pilulas xxx.
;
quarum

capiat unam ad tres pro dose. Vel

:

No. 7. R—Extr. Fellis Boyini; Sulphiu-is prnecipit ; Picis liquidse ; Coiifect, aromat,

in pxdT., aa. 3ss. ; Olei anisi, q. s. Contuudc bene ct divide in pilidas xxx^;j. Suraat

j. ad iij. pro dose. Vel:

No. 8. IJ,—Magnesiie carbon.; Sidphxu-is prtecipit., aa. Dij.; Confect. aromat. in pulv.

588.; Creasoti m viij. adxij.; Olei anisi, et muscilag. q. s. Misce et fiant secundum

artem pilulse xxxvj. Capiat j. ad iij. bis tcrve in die.
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but most frequently borax with houey and tincture of myrrh ; the

hydrochlorate of ammonia, with, or without an addition of the acid,

in simple solution, or in tonic or astringent infusions ; or the solu-

tion of the permanganate of potash (jss. ad 3j, in aquaa ^viij.) ; tlie

nitrate of potash, with or without the addition of a little of the acid,

and similarly dissolved, and various astringent salts dissolved, simply

or in tonic or astringent infusions or tinctures, have been prescribed.

357. d. Delirium rarely occurs in this form of phthisis until

shortly before dissolution, unless in females, when this stage of the

malady is accelerated by, or occm-s in the puerperal state, or in

cases where the nature of the medicines or the idiosyncrasy of the

patient has given rise to this sj^mptom. Most of the narcotics and

anodynes, especially henbane, conium, aconite, opium, morphia,

digitalis, &c,, will have the effect of inducing delii-ium in the

advanced progress of this stage, especially in nervoiis and exhausted

states of the patient, and when either of these substances ai'e given

in too large doses, or continued too long ; or when substances which

are calculated to prevent or to correct therr injurious effects have

not been conjoined with them. The delirium, in most instances, is

slight ; but it is sometimes more severe or acute, and is attended

with restlessness and sleeplessness, or it approaches the character

of delirium tremens. For these modifications of mental disorder,

lowering means, only hasten a fatal issue. If they have been occa-

sioned by either of the medicines just mentioned, they will frequently

disappear after the cause has been removed, especially if judicious

means be prescribed; but, under every circumstance, the state of

vascular action, especially as respects the brain and membranes,

should be observed. If it be increased in these, cold-sponging the

head, mustard pediluvia, &c., are required : and even when such in-

crease is present, it will be more readily relieved by restoratives, pre-

scribed in small and moderate doses, and theii- effects watched, than

by opposite means. The medicine from which most relief may be
expected in the delirium occurring in this period, are camphor,
ammonia, the solution of the acetate of ammonia, the carbonate of

ammonia, the compound spirit of ether, the spirit of nitric ether,

the hydrochloric ether, the preparations of serpentaria, of ai-nica,

and of sumbul. These may be prescribed individually, or in com-
binations of two or more, or with the alkaline, saline, and re-

storative medicines I have mentioned as being useful when the

blood is contaminated, the delirium often arising from that con-
dition, as well as from exhausted organic, nervous, or vital in-

fluence.
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CHAP. XVL

TREATMENT OP THE SEVERAL FORMS OF TUBERCULAR CONSUMPTION.

i. Treatment of the latent Form of Phthlsis.

358. This variety of the disease (§§ 91, et seq.) generally eludes

the notice of the friends and the fears of the patient until it has

advanced to a state hardly admitting of hope. If however the

symptoms characterising it should alarm either friends or patient,

if depression of spirits, impaired digestion and assimilation, or

other" indication of disorder lead to the procuring of medical advice

and the detection of the malady in its silent and stealthy course,

although no prominent or unmistakeable sign be present, the

treatment which will be found most beneficial is that which has

been already advised for the. Prevention and for the threatened

appearance of the malady (§§ 268, 320). It is obvious, however,

that the best devised means will have no beneficial effect if the

causes which injured the constitution still continue to act. The
physician should endeavour to ascertain what these ai'e; and if

they be such as may be removed, the necessity of making the

attempt shotild be insisted upon, and the patient be made ac-

quainted with the consequences of the neglect of this advice,

especially when the removal of these causes depends upon himself.

In most of the cases of this variety the causes are usually depressing

and exhausting ; and in many, as soon as the natm-e of the malady

is suspected, the digestive and assimilating functions require

restoratives, mild tonics, change of air, moderate exercise in the

open air, travelling, and pleasurable occupation of the mind ; the

regimenal and medical treatment I have advised above (§§ 324, et

seq.) for the first stage of the usual form of the disease being also

necessary. In this latent or silent course of phthisis ^vascular

depletions are not well susta,ined; and if they be at all attempted

tliey should be small, and their effects watched. In the great

majority of cases of this form, and especially when depressing or

exhausting causes have occasioned the malady, medicines of a

decidedly restorative or tonic kind, attention to the digestive
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functions, cod-liver oil, and the other means recommended at the

place referred to, should be adopted. These may arrest the dis-

ease ; but if it should advance, nevertheless, and become unmis-

takingly developed, the treatment must necessarily be the same

as I have advised for the more common form of the malady, modi-

fied as above, according to the manifestations of the advanced stages.

ii. Treatment of Primary Acute, or Kapid Phthisis.

359. A. The symptoms of the first variety of this form (§§ 95

101) have been described by me as intermediate between those of

congestive bronchitis on the one hand, and of congestive or nervous

pneumonia on the other (§ 97), both lungs being more or less af-

fected. It is of frequent occurrence in children, and it wiU be

noticed more fully in the sequel, with reference to this class of cases.

The cases which I have observed have been consecutive of measles

in a scroftdous diathesis, or of delayed, suppressed, or excessive

catamenia. In these bleeding was not indicated or was injm-ious.

Emetics, the solution of the acetate of ammonia, with ether or

ammonia, small doses of camphor, the terebinthinate embrocation

applied over the chest or between the shoulders, and blisters, were

the means which appeared to be of most service. Cod-liver oil was

either not retained, or was nauseated and not taken, or failed of

producing any benefit. The infusion or decoction of cinchona, with

nitrate of potash and bicarbonates of the alkalies, or with the solu-

tion of acetate of ammonia and various ethereal prepai-ations, and
small doses of camphor with aconite, &c., were also prescribed in

different cases, or in the same cases at different periods of the dis-

ease, but with no marked advantage. I have more recently pre-

scribed -with greater benefit the tincture of the muriate of iron, with

hydrocyanic acid, and sometimes with a slight addition of the muri-

atic acid, or with the tincture of calumba or quassia. These taken

with water may be made the vehicle for the exhibition of cod-liver

oil; and when these were taken without much diflBcidty or were
retained much benefit was derived from them.

360. B. The second variety, or more strictly febrile form of acute

l^hthisis described above (§§ 100, 101), is often mistaken for low
nervous or typhoid fever, which it closely resembles, especially in

its advanced progress. In the cases which have fallen under my
observation I prescribed the remedies I have just mentioned (§ 359);
and of these, the last-mentioned, or those consisting of the jDrepara-

tions of cinchona with the substances stated to have been conjoined
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with them, the chlorate of potass, camphor, the terebintliinate em-
brocations, and the muriated tincture of iron, with its adjuncts, &c,,
were of service in prolonging the life of the patient. The nature
of these cases almost precludes any hope of further advantage than
this from any treatment whatever.

iii. Treatment of Consecutitely Acute Phthisis.

361. This (§ 102) is merely the supervention of either of the

acute varieties of the disease described above (§§95— 101) upon
the latent form (§§ 391), or the development of this latter form

owing to an attack of haemoptysis in its course, or to some deter-

mining or aggi-avating cause or occurrence. Although an attack of

haemoptysis often relieves the pulmonary symptoms when they have

been unequivocally manifested previously, at least for a time
; yet

it is sometimes followed by an acute state of the disease, most
frequently by the more common form, when it occurs in the com-se

of the latent variety. In the consecutive manifestation of acute

symptoms the treatment should depend upon the character of these

symptoms and upon the associations they present. If haemoptysis

take place, the treatment I have advised for it (§§ 65, et seq.) may
be adopted as far as it may be appropriate to the peculiarities of

the case. If the local symptoms and signs indicate congestion or

inflammatory action in one or both lungs, local vascular depletions,

or even a repetition of them, emetic, antiphlogistic, and saline

medicines, especially the solution of the acetate of ammonia,"

sinapisms, terebinthinate embrocations, blisters, and other means

already noticed, will be of service ; and if the disease assume the

acute or febrile states, the medicines noticed above (§§ 359, 360)

may be prescribed, although with little or no hope of benefit from

them. In some instances the malady assumes a less acute or febrile

form, the treatment having temporarily mitigated the severity of the

symptoms. This is probably owing to the congestive and inflamma-

tory states of the bronchi and substance of the lungs which had

supervened upon ah extensive but latent formation of tubercles

in both lungs having been partially subdued by the means em-

ployed. In these cases the development of the tubercles by the

morbid action in the bronchi and substauce of the lungs after-

wards prevents this action in these parts to subside : and thus

both these morbid conditions act and react on each other, so

as to occasion an acute state of disease. The extension of

these lesions in a more or less marked degree through both lungs



TREATMENT OF PHTHISIS IN CHILDREN. 2M-

generiilly terminate fatally before large cavities, or even any cavi-

ties are formed ;
whereas, in the common form of the disease, the

greatest part of the lungs remains free from change, although other

portions are ulcerated, excavated, or othervnse disorganised. In

these circumstances the principles of treatment already developed

should be adapted to the peculiarities of individual cases.

iv. Treatment of Protracted Phthisis.

362. This form (§§ 104, seq.), especially when early recognised

or manifested and judiciously treated, furnishes many chances either

of recovery or of prolonged existence. For this variety, particularly

when the pulse and respiration are not much disturbed, the se-

veral hygienic means advised for the prevention of the disease and

for the treatment of the first stage (§§ 323, et seq.) are generally of

great service, more especially change of climate, voyaging, exercise

and agreeable occupations in the open air, and in a dry and tem-

perate situation ; a residence in Harrogate from May or June until

October or November, and a judicious recourse to the mineral

waters of that place; attention to the digestive and assimilating func-

tions, aided by digestible and nutritious food; by sulphur, balsams,

a farinaceous and milk diet, &c.
;
by tonics, stomachics, and chaly-

beates, when the disease appears to have proceeded from depressing

or exhausting causes; and by emetics and other antiphlogistic means,

or by small bleedings, issues, setons, terebinthinate embrocations,

blisters, &c., according as vascular excitement or congestive or in-

flammatory complications may occur. In the simpler states of this

form, when the pulse is weak or slow, and no congestive or inflam-

matory complication is present, and especially if the blood be

deficient or thin, the mistura ferri composita, or the tinctura ferri

muriatis, with the dilute hydi'ocyanic acid, will be given with

benefit ; and with either of these other medicines may be con-

joined, especially cod-liver oil, anodynes, &c.

V. Treatment of Phthisis in Infants and Children.

363. This class of patients (§§ 106— 111) requires more parti-

cularly the hygienic measm-es I have recommended in the sections

above on the prevention and early treatment of phthisis (§§ 268

—

320). Asses' milk, a milk and farinaceous diet, change of climate,

strict attention to the promotion of the digestive and assimilating

functions by means of diet, regimen, and suitable medicine, are

among the chief means in which confidence can be placed, although

R



'242 TREATMENT OF rilTIIISIS IN THE DARK DACES.

others should be added which the circumstances of particular cases

will suggest. As phtldsis in children frequently commences in the
form of catarrhal fever, or in tliat' of whooping-cough, especially

in the broncho-glandular variety of phthisis (§ 111), the treat-

ment should be calculated to allay irritation without impairing

vital force. If the child be not too young fcr anodynes, a judicious

selection of these may be made, and be conjoined with the mineral

acids or with chalybeates, tonics, &c. Dilute hydrocyanic acid, or

conium, may be thus associated. Ipecacuanha may, in the more

febrile cases, be given with conium, or with small doses of lactu-

carium or of white poppy, and the terebinthinate embrocation may
be applied between the shoulders or on the chest. In different or

other circumstances, the nitro-muriatic acids* may be taken with the

dilute hydrocyanic acid, and with various tonic infusions, and these,

given in water, may be made the vehicle for the cod-liver oil, which

may also be given when this is not preferred upon dilute ginger or

orange wine. When weather or season permits, the child should

be as much as may be prudent in the open air, in the light of day,

and be allowed such amount of exercise as he may be inclined

to indulge in. In many cases I have seen great benefit derived

from the tincture of the muriate of iron, and the dilute hydro-

cyanic acid taken in water, either alone, or made the vehicle of

cod-liver oil, and I have often prescribed with advantage the

iodide of iron with syrup of sarza, used in similar forms. WTien

the disease advances to the second or third stage in children, then

the treatment advised above for these stages, in the usual form of

the disease, Avill, with due reference to the ages and states of the

patients, be equally appropriate for them.

vi. TiiEATMENT OF PHTHISIS IN THE Daek Eaces (§ 113, and note).

364. The forms and states of the disease may reasonably be

considered as varying with race and climate (§ 114), and also

with the habitual food and clothing, or amount of clothing, of these

races. From what I have seen or gathered from writers respecting

the disease in these races, I conclude that for them a tonic and

restorative treatment, with attention to the digestive organs and to

the functions of the skin, is especially and generally required. In

other respects the means of cure advised above for the several forms

* No. 9. 1^— Aei.li Nitrici diluti, mxxiv. ; Acidi Hydrodilorici dihiti mxsxvj.;

Aoidillydi'oeyanici diluti (Ph.Lon.), ntxij. ; Tinct. Aurantii,
;
SjTupi Tolutani,

5ij.; Aqvire Flor. Aiiraiitii, ^ij.; Aqua3 Dostillate ad ,^vj. in. Capiat, Jss. scxtis

horia. (For a cliild from three to five or six years of age.)
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of the disease in the white races are also suited to these forms when

they appear in the dai-k races. In these latter the causes are com-

monly depressing and exhausting. Confinement to close situations,

where the aLr is rendered impure by frequent respiration or by

numbers, removal to colder and more humid climates than those

from which they had been taken, venereal excesses, and insufficient

food are the most frequent causes of phthisis in these races, and

htemoptysis is a common occurrence at the accession or early stage

of the disease. For these the more astringent tonics, the prepai-a-

tions of cinchona or of cascarilla, conjoined with laxatives or

aperients, or with diaphoretics, according to the states of the

bowels and skin; ipecacuanha combined with the balsams and

restoratives, chalybeates with stomachics, and terebinthinate embro-

cations externally, are most frequently indicated. If febrile action

be present, the warm and restorativa febrifuges and diaphoretics

are required
;

especially the solution of acetate of ammonia, the

carbonate of ammonia, camphor, and the infusion or decoction of

cinchona. If the bowels become disordered, ipecacuanha in large

doses, with opiates, the bitter extracts, and such of the medicines

already mentioned as the circumstances of the case will suggest,

will be found most appropriate. Dr. Archibald Smith states that

the several dark races, and the crosses between these races, on the

coast of Peru especially, when attacked by the haemoptysic form of

phthisis, were most benefited by a residence for several months in the

mountains at an elevation of 5000 to 10,000 feet above the level of

the sea.

CHAP. XVII.

TREATMENT OF COMPLICATED PHTHISIS.

The complications which severally appear from the accession

to the close of this disease require a few remarks. These compli-
cations are not confined to any one form or stage of the malady,
but occur in all

;
although more frequently perhaps in some cases

than in others, owing to constitution and determining causes,

and to the exposures and other influences in operation during the
progress of the malady. Some of these complications may appear
in the character rather of prominent or more urgent symptoms than
of actual superinduced or intercurrent affections; but, as phthisis

R 2
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may, and actually often does, run its whole course without the ap-
pearance of any of them, or of one only in some cases and of another
in others, whilst two or more may occur even in the same case,
although not at the same time, they may be moi-e correctly consi-
dered as contingent symptomatic affections, complicating, and often

rendering the tubercular or original malady more severe and more
rapidly fatal. With a few exceptions, these affections have already

been considered with reference to treatment when discussing the

successive stages.

i. Treatment op H^emoeehagic Phthisis oe of Pulmonaet
Consumption with Inteecurbent Hemoptysis.

Haemoptysis is a frequent occurrence in phthisis, and is of such
importance as to warrant an. historical as well as a practical view of

its treatment (see §§ 41, et seq.).

365. A. AEETJ5US and Paultjs ^Egineta recommend that the

patient be laid upon a couch in a cool place, with the head elevated,

and all physical and mental excitement, and talking, or strong re-

spiration, should always be carefully avoided. As to the treatment,

Celsfs, GtAlen, Aetius, and Alexander, are tolerably agreed. Ahe-
TtEUS, Oribasius, Actuarius, and Nonntts, advise blood-letting in

most cases, ligatures on the extremities, and astringents internally

and externally. A similar practice is advocated by Celsus, with the

addition of cold drinks. Scribonius Largus and Octavius Hora-
TiANus direct the chest to be sponged with vinegar. Gtalen remarks

that cooling astringents often have a different effect from that which

they are intended to produce ; that they occasion determination of

blood internally, and congestion of the deep-seated veins; and that

he has seen persons with hsemoptysis injm-ed by the application of

cold to the chest. He, therefore, does not approve of the indiscri-

minate recourse to astringents and to cold. Codlids Aueelianus

recommends the application of cold water and vinegar or other

refrigerants to the thorax, and bleeding, general or local, or both, if

pain, dyspnoea, or a dry cough be present. He gives, internally, gum
with alum, and decoction of poppies, vinegar, and electuaries \dt\i

opium, frankincense, &c. He decides in favour of the disputed

practice of applying ligatures to the extremities. Similar remedies

are advised by Paulus, with the addition of austere wine and fruits.

Amongst the latter, the promegranate is particularly mentioned.

IMaecellus directs nearly the same means, with the exception of

ligatures. Dioscoeides, Plint, Galen, Alexander, Paulus, and
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most of the ancients prescribe the hiematite, or blood-stone, which

contains oxide of iron.

366. The Arabian writers supply very little information respect-

mg the treatment of haemoptysis, beyond what is contained in the

works of the Greeks. AviceNxNA, who is very full upon the subject,

approves of the internal exhibition of vinegar, and of anodynes, as

mandragora, henbane, and poppy, for the relief of cough. Avee-

EHOES condemns the use of vinegar; but Ehases and Serapion

advise the chest to be sponged with it. jMesfe prescribes chaly-

beate waters for drink, and astringents. Halt-Abbas endeavours to

adapt the treatment to the forms of the disease. In the hot (the

active) variety, he directs bleeding from a vein, and the reiietition

of it, if required, purging with mild medicines, and the combination

of demulcents with poppy. "NMien the disease arises from a cold

cause (passive), he prohibits venesection and prescribes stimulants

—as frankincense and myrrh, and, in some cases, tonic astringents

—

as galls, sumach, alum, &c., with refrigerants applied to the chest.

Alsahaeatius approves of bleeding, cold applications to the thorax,

opiates and astringents, with a milk diet. Rhases agrees with, this

practice, but guards against the indiscriminate application of cold

to the breast. I have been called to two or three cases, for which

cold epithems had been most assiduously employed: but they were

injurious, and evidently increased the pulmonary congestion and all

the pectoral symptoms. Van Swieten is favourable to the internal

and external use of cold water in this disease ; but I am confident

that sponging with vinegar will be found more serviceable and

more generally appropriate than a prolonged application of cold.

367. B. From the brief view now exhibited, it will be seen that

but little progress has been made in modern times in the treatment

of haemoptysis ; and that this progi-ess has reference chiefly to the

more appropriate use of the means, which were known to the

ancients as well as to the moderns. Much, however, will depend
upon the decision with which they were prescribed and cai-ried into

effect.— a. Upon seeing a patient attacked by haemoptysis, the phy-
sician A\dll frequently find him alarmed ; and the consequences of

such alarm may be mistaken for the state of the constitution, or the

effects produced by the disease. This and various other circum-

stances must be taken into consideration, and a determination as to

the measures to be adopted, promptly formed. The older writers

observing the relief often following a free discharge of blood at an
early stage of the disea.se advised that the haem'orrbage shoidd be
allowed to proceed for some time. But as to this no general rule

n 3
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can be observed; for to do so would often greatly alarm the patient,

and be running the risk of blood passing into and obstructing or

irritating many of the bronchial ramifications which had remained
free from disorder. It is therefore safer to arrest the hasmorrhage

and remove local congestion by small, or at most, by moderate

general or local bleeding; or by the internal exhibition of the spirits

of turpentine in doses of twenty or thirty drops every half hour or

hour * and by the turpentine embrocation or epithem applied over

the chest. The quantity of blood to be taken at the time, or sub-

sequently if reaction take place, should depend upon the habit of

body and constitution of the patient, by indications of active conges-

tion, or vascular determination, upon the state of the pulse, and the

effects produced. If venesection be injudicious, cupping or dry-

cupping may be substituted, or be practised instead of venesection,

when a repetition of this, latter appears to be indicated.

Large doses of ipecacuanha, or one or two gi'ains given every

quarter or half hour, are also of great service. In cases of haemop-

tysis with inflammatory symptoms, and in order to prevent too great

a loss of blood, a quarter or even an eighth of a grain of tartarised

antimony with five or ten grains of nitre may be given every hour,

or every second or third hour; but these should not be continued

after the pulse has indicated their effects. The chief benefit from

ipecacuanha or from antimony arises from the nausea they pro-

duce. Much also of the advantage derived from sea voyages in this

complication of phthisis is to be ascribed to the nausea thereby

occasioned. If the bowels be confined, half an ounce each of spirits

of turpentine and of castor oil may be taken in a suitable vehicle,

and the same substances may be administered in much larger doses

in gruel as an enema.

368. Where the antecedent disease, the quantity of blood dis-

charged or removed by venesection, and the manifest asthenia from

these or other causes, forbid further depletion, recourse must be had

to derivatives, astringents, and sedatives, generally simultaneously

or in combination. Indeed, even in those cases which evince in-

creased action, and require decided or repeated depletion, these as

well as refrigerants, ought to be brought as early as possible into

* No. 10. — Olei Terebinthinne, 3ij. ad tere cum Miicilag. Acneine, tj-, ft fdJe

I'lilv. Tragrtcantli. comp. 3ij. ; Pulv. Glycyrrh, ?ss. ;
SjTiipi EosiB, et Syrupi Tolu-

lani, all. 3j. ad 3jss.
;
Aqure Eosie, ^ij. ot Aqune Destill. ; ad Mi-sce. Capiat

Coclil. j. Tcl ij. larga, 2difi. vel Sl iis. horis, vel srepissime, prius agitata phiaW.—In ca.«o.s

of sinking, asthenia, &c., cajuput, oil, spirit? of lavender, or tinctures, or other stimnhints

may be added, and infusion or decoction of cinclioua nuiy be substituted for the watw.
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simultaueoixs or successive action. The feet and hands ought to be

plunged in warm water, and if venesection be not jjerformed in the

former situation, mustard or salt, or both should be added to the

water. The internal use of astringents is generally adopted ; but

those usually employed can have little effect, excepting in slight or

protracted cases ; and even powerful astringents taken into the sto-

mach will have little or no influence upon the bleeding part before a

number of hours have elapsed. From observing the rapidity with

which oil of tui-pentine is absorbed, and passes off by the kidneys and

lungs, I have been induced to employ this medicine in preference to

others as an astringent in haemoptysis ; and have prescribed it in

small or laa'ge doses according to circumstances, or as it was de-

sirable to act at the same time more or less decidedly upon either the

bowels or kidneys, and immediately upon first visiting the patient.

369. In advising sponging vidth vinegar and rose-water, or

sprinkling cold water on the breast, I had especial reference to the

sympathetic influence these may have upon the bleeding surface,

and the reaction in the skin which they subsequently occasion, es-

pecially when they are also applied to the face. When these means

have not succeeded, I have, on several occasions, prescribed rube-

facients, instead of cold apphcations, to the chest ; as these last are

more frequently injurious than beneficial in such cases. An epithem

with oil of turpentine, either tepid or warm, allowed to remain on

the breast, or between the shoulders, -until it occasions a burning

sensation and redness, is the rubefacient I have preferred, as the

quickest in its operation, and the most conductive to the removal

of congestion or of inflammatory action. The va|)our also of the

turpentine is diffused around the patient, and being inhaled during

inspiration, assists in constringing the vessels of the bleeding surface.

Where there appears any objection to this application, a sinapism,
or a piece of flannel soaked with either of the liniments prescribed

above (see p. 226), maybe placed upon the chest. Blisters may be
resorted to if these fail. I agree with Lentin, Range, and Percival,
in the propriety of applying them to the back or between the
shoulders.

370. b. Besides the above means, others may be employed ; the
practitioner being guided in his selection by the stage and state, by
the other peculiarities of the case, and especially by the previous
treatment, by the state of vital power and vascular action, and by
the presence of cough and febrile symptoms. It should be kept
in mind, that the sooner the haemorrhage is arrested, the least likely
is infiltration of the bronchi and its consequent evils to take place

;

R 4
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and that, whilst tliisi

—

the first indication of treatment— is re-

ceiving attention J the accumulation of the effused blood, and
the consecutive effects upon the bronchi and lungs, and througli

them upon the system, ought to be prevented as far as possible.

Most of the information that will be here conveyed may be viewed

chiefly as suggestions, which the practitioner will receive or reject,

as he may deem proper, or which he may apply to practice as the

features of the disease may warrant. He ought, however, to be

impressed by the fact that, however high vascular excitement may
appear, vital force and tone are more or less impaired ; that in pro-

portion as tone becomes diminished, so will the tendency to infil-

tration of the bronchi or lungs with the effused blood, and to

capillary congestion of them, be increased
;
and, consequently, that

vascular depletions and other vital depriments although often

required with promptitude and decision should be employed with

discrimination and caution.

371. Of the various astringents recommended in haemoptysis,

the acetate of lead, conjoined with opiates or other sedatives, as

advised by Reynolds, Latham, Davies, Valentin, Ambling, and

others, has been most lauded, though much less efficacious than

turpentine. It may, however, be given with acetic acid, this acid

being itself one of the best remedies when taken in sufficiently large

quantity. Of this the ancients were fully aware, as it was employed

most liberally by them. The mineral acids were preferred by

Henning, Doemling, Hallee, .Toebdens, Loefflee, Schulze, and

others ; and by most of the moderns. I have, however, seen the

liberal use of common vinegar more efficacious than these ; and it is

more generally congruous with the other remedies usually employed.

Indeed, where the acetate of lead is given, the mineral acids will

either neutralise its effects or prove injurious. The gallic acid,

dissolved in water, or in sether, or in alcohol, and the powder or

tincture of galls, may be mentioned. Ruspini's styptic is supposed

to be a solution of this acid in «ther or in spirit ; and may also be

tried on account of its reputed efficacy.* Of other astringents little

additional mention need be made. They are sometimes useful in the

more adynamic states of the disease, or after large losses of blood,

or after copiovis depletions. When debility is urgent, those which

ai-e most tonic may be selecter", as the tincture of the sesquichloride

of iron ; the sulphates of iron or of alumina, or of zinc, or of quinine

* Dr. A. T. Thomson states that this styptic consists of gallic acid, a small propor-

tion of the sulphate of zinc, ancl of opium, dissolved in a mixture of alcohol and rose-

water. This comLinatiou is judicious in most lucmorrliagos.
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the two latter in the infusion ofroses with sulphuric acid ; and the

vegetable astringents, as catechu, kino, uva-iu-si, extract of logwood,

rhatany, pomegranate bark, &c. The mineral acids, as well as the

other astringents, may be conjoined vnth opium, or other anodynes.

A strong solution -of alum, and alum whey, for common drink,

have been very generally employed by both ancients and moderns.

372. c. Refrigerants axe required in the more febrile and active

states of the disease, as adjuvants, chiefly of depletions and other

antiphlogistic remedies. They are further beneficial by acting upon

the kidneys. Kitre, in considerable or frequently repeated doses,

is recommended by GtIBBON, Dicksou, Haetmann, Hufeland, and

many others. It is much used by the Italian physicians, in large

doses, conjoined with demulcents. They give from three to five

drachms in twenty-four hours. It is also beneficially associated

vnth camphor, the acetate of ammonia, and sweet spirit-s of nitre,

or with the horacic acid and with conserve of roses. The hydro-

chlorate of ammonia is equally serviceable, especially in the more

passive states of haemoptysis, and is advantageously conjoined Avith

muriatic acid and tonic infusions. Lectin advises it to be taken

in half a scruple every two hours, with an equal part of extract

of liquorice. The internal use of ices or of iced fluids has been

advocated by many writers
;
but, like all other active means, they

require discrimination. In the passive states of the disease—
where asthenia is apparent, the circulation languid, and the

temperature not much above the natiual standard, they are injurious.

373. d. Alvine evacu^ions are serviceable by removing morbid
matters and obstructions to the portal circulation, and by deriving

from the seat of haemorrhage. Purgatives ought, therefore, never

to be neglected
;
and, unless when the haemoptysis is so abundant

as to be alarming, they should precede, or be alternated with astrin-

gents ; or such of these latter as will not confine the bowels ought
to be selected. The exhibition of an emetic, previous to the pur-
gative, has been advised, especially by Stoll, Daewin, Plexciz,
EA^-OE, DoEMLiNG, PAULrNi, and Schmidtmann ; whilst Feank and
some others think them hazardous. When the haemorrhage has been
already copious, or afterblood-letting has been resorted to, an emetic
of ipecacuanha, or of sulphate of zinc, or of a combination of both,
is serviceable, not only in aiding the arrest of the effusion, but also

in evacuatmg the blood accumulated in the lironchi, and thereby
preventing the ill effects which this fluid would produce if it were
allowed to remain. It is not merely the vomiting caused by an
emetic which is beneficial, but the effect which is produced upon
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the heart's action. It is with reference chiefly to this latter opera-
tion— to its contra-stimulant action— that emetics and nauseants
have been recently employed on the Continent, especially in Italy,

and by Laennec and others in France. In the passive or gesthenic

forms of the disease, nauseants, especially the tartar emetic, may be

injurious—even in the same case, wherein an emetic of sulphate of

zinc might prove of service. As to jpurgatives, the neutral salts

with an excess of acids, as the sulphates with sulphuric acid in in-

fusion of roses, or the bitartrate of potash, in the form of electuary,

are the most generally appropriate— with the exception perhaps,

of oil of turpentine conjoined with castor-oil. These oils are the

most beneficial : they may be taken on the surface of an aromatic

water or of milk, and be administered in enemata.

374. e. In exhibiting anodynes or sedatives the probability of

their being injurious in the asthenic states of hsemoptysis should

be recollected. "WTien the powers of the system are inadequate to

procure the excretion of the fluid effused into the bronchi, they

ought to be given with caution, or in conjunction with tonic astrin-

gents, or with expectorants. Colchicum has been recently recom-

mended, but it is only in the active states of the disease that it

ought to be exhibited. Digitalis, however, is more generally pre-

scribed. It is recommended by Withering, Jones, P'erriar, Heu-
siNGER Valentin, Carson, Henry, Horn, and others. It may be

conjoined with astringents, narcotics, or other appropriate remedies.

In several instances, and in the case of a physician recently under my
care, the secale cornutum proved of great service. It wa.s given in

doses of five or ten grains every three or four hours ; or every hour

until an effect was produced. It has been much praised by Spazani,

Negri, and Eyan. Narcotics are most serviceable when cough is

urgent— by allaying the irritation, and diminishing the risk of the

perpetuation or recurrence of the effusion from this cause. But

when the hsemorrhage has ceased, and when breathing is difficult,

the lungs congested, or the bronchi obstructed by the effused blood,

narcotics, especially in large doses, will only retard the discharge of

the effused blood, and increase the mischief, unless they be conjoined

with expectorants, as the senega, or benzoin, benzoic acid, mj^rrh,

assafoetida, the balsams of Peru or of Tolu, the terebinthinates, or

camphor. In the passive stages of the disease, or after large losses of

blood, the balsams, both natural and artificial, are often beneficial.

The balsam of Locatelli is very much employed on the Continent

in haemoptysis, and from its composition it seems very appropriate

to most circumstances of the disease. The turpentine is the active
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incTedient, not only of it, but of the other artificial balsams pre-

scribed in haemorrhagic affections. The subjoined is the usual mode

of preparing it :
—

*

405. e. There have been various other means recommended for

the arrest of hsemoptysis, but many of them are not deserving of

notice, and are therefore not here adverted to. The application of

ligatures on the extremities was a disputed practice with the

ancients, although most of them recommended them. J. P. Frank

and J. Frank approve of them, and direct them to be placed high

above the knees and elbows in such cases as admit not of blood-

lettincr, owing either to the profuse haemorrhage or to constitutional

adynamia. Ipecacuanha in small doses frequently repeated is

praised by Loeffler, Hennings, Aaskow, Keck, and Niemann ; and

by De jMeza, and Horn, conjoined with opium ; a strong solution

of common salt, by Percival, Doesiling, Michaelis, and Eush ; the

twyentines by Yoitng, Botle, Adair, and the author; and the

comfrey, with aromatic sulphuric acid, by Wendt. With Marrtat

and niunerous practitioners, mixtures containing nitre or alum,

gums, and some one of the balsams, constituted the principal anti-

hasmorrhagic remedies; and vascular depletions were prescribed. It

cannot be doubted that blood-letting was formerly often unneces-

sarily directed in haemoptysis, or carried too far ; but in the active

or inflammatory states and early stage of the disease, and when the

discharge is scanty or small, it should not be neglected.

Dr. A. T. Thomson remarks, that when the hsemoptysis

"is not of an alarming character, and there is no obvious pre-

disposition to tubercular consumption, especially if it be the

consequence of a suppression of the menstrual discharge, it should

only be moderated, not checked suddenly, which might induce a
congestion in some organ less capable of supporting it Avith

impunity." This is most dangerous doctrine ; for if the haemorr-
hage be judiciously treated, the sooner it ceases in consequence the
better. Haemopt}'sis, in the circumstances stated by this writer,

ought to be treated by cautious depletion, derivatives, and other

measures calculated to restore any suppressed discharge. The
cases are very few in which there is no early indication, or " obvious
predisposition to tubercular consumption," and there are still fewer
in which the suppressed discharge is the cause of the pulmonary
disease ; this latter, in either its more concealed or obvious states,

* No. 11. OleiOlivfejviij.; Terebintliinre, Ccrc'e flavas, aa^iv.; Piilv. siihUliss.
Ligni Santali rubri J ss. Ceram in Olei paiixillo solve, dciii reliquuni, Terebiutlibam
Lignumque Santali adde, et assidix6 more donee refrixenint.
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almost always preceding, and even being the chief cause of, the
suppression. It should be kept in view, that however moderate
the hcemorrhage may appear to be, it is difficult to determine how
far it may be attended by infiltration of the bronchi; and that

the continuance of it, by filling these vessels, will risk the super-

vention of inflammatory irritation or action in them, and often also

in the substance of the lungs and pleura; as well as hasten the

development and progress of the tubercular productions.

Most obstinate and alarming cases sometfmes occur, in which

the blood coughed up is blackish, diffluent and abundant, and
depression and asthenia extreme. For these cases the turpentine

mixture prescribed above (§ 367), with tonics and stimulants are

required. In a case of this description to which I was called many
years ago, to Lowestoft by Mr. Worthington, and for which most
judicious remedies had been given without avail, these means were

quite successful, and the patient is now well.

376. g. The practitioner is not to rest satisfied with having

fulfilled the first intention— the arrest of the hcemoptysis— his

attention should immediately afterwards be du-ected to the removal

of any blood that may have collected in the bronchi, and of

whatever inflammatory irritation connected ivith it either co-

etaneously or consecutively, that may exist. ^Tiere crepitation

is present, and is much diffused through the lung of one or both

sides, more generally of one, fluid is present, and it is either a

mucous lymph, or blood, or both, with more or less serum ; the

state of the expectoration indicating the proportions of either.

But the blood may not be expectorated, or" may undergo changes

previous to expectoration, and clog up the bronchi and air-cells,

and either perpetuate inflammatory action, or excite it anew. In

the slight forms of haemoptysis attendant upon tubercles, the

effusion of blood is frequently one of the consequences of the

inflammatory irritation existing in various parts of the bronchi

connected with impaired tone and congestion of parts of the

substance of the lungs. Now, by what means is the above con-

secutive condition to be removed ? When the attack has been

treated actively, the more antiphlogistic means having been em-

ployed, and the lungs still remain embarrassed, manifestly from a

portion of the effused blood, or from the fluid subsequently exuded,

the exhibition of an emetic, and the repetition of it, as circumstances

may indicate, will prove most serviceable. If febrile action, heat of

skin, &c.,be still present, then tartar emetic, ipecacuanha, or both,

may be tlius employed ; but when the vital powers are simk, aud
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asthenia is very prominent, the sulphate of zinc should be preferred.

In cases characterised by relaxed, thin or weak fibres, and general

flabbiness of the soft solids— where bleeding would be injurious,.

emetics are frequently most beneficial. They have been often

advised in hcemoptysis ; but the indiscriminate or inappropriate use

of them, and the somewhat empirical recommendation of them l)y

Dr. Marrtat, have led to their disuse. I have, however, often

prescribed them and the decoction of senega,, or the anisated bal-

sam of sulphur, with great benefit. This writer directs two grains

of the potassio-tartrate of antimony to be first given, and, as soon as

nausea commences, two gi-ains of sulphate of copper, dissolved in a

little water. He deprecates blood-letting, and, after the sickness has

gone off, gives twenty drops of the balsam of copaiba, night and morn-

ing, for several weeks, to prevent a return of the attack, and the size

of a nutmeg of the subjoined electuar}'^, twice or thrice a day : — *

I have no doubt of this treatment being quite appropriate to

many circumstances of the disease
;
and, even in those cases where

inflammatoryaction may supervene after the haemorrhage has ceased,

it may prove beneficial, especially if local depletion by cupping

or by leeches, if external derivation by blisters, synapisms, terebin-

thinated epithems or liniments, or by issues or setons; and if suitable

regimen, be employed. In order to fulfil the intention stated above

as well as to prevent the returoi of the hcemorrhage, the assiduous

adoption of these external irritants, the internal use of the balsams

or terebinthinates, and an emetic occasionally, to imload the bronchi

of accumulated fluids or mucosities, will prove most serviceable.

At the same time, the digestive and excreting functions ought to

receive due attention ; and cough or irritation should be allayed by
the combination of narcotics and sedatives, as conium, hyoscyamus,

opium, &c. ; and of emollients or demulcents, with the above, or

other suitable medicines. When the haemoptysis assumes a periodic

form, which rarely is observed, the combination of the sulphate of

quinine with alum or with sulphate of zinc, or the electuary just

prescribed, according to Marrtat, will generally prove successful.

Dr. Lee, of New York, confided chiefly in gallic acid for arresting

haimoptysis, and states that, in the United States, an infusion

of the common luitch hazel (Hamavielis Virginica) is often

employed for this purpose. It is manifest that the successful em-
ployment of either_of the numerous means advised in hasmoptysis,

* No.' 13. —Pulv. Clncliouae 3vj.; Sulpliuris Subliniati Siij. ; Potasstc Nitratis .'j.

;

Oxy-siilphureti Antiinonii Muciliaginis AcaeioB, q. s. ut fiat Electiiariiim.
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especially when it assumes the complete form of haemorrhagic
phthisis, will depend upon the ajjpropriate application of it to

existing pathological conditions, as intimately as these conditions can
be either ascertained or inferred— as vascular depletion, nauseants

and emetics in the early stage of phthisis, and only for the robust,

plethoric or strong, and when vascular determination or inflamma-

tory action exists,— astringents and derivatives, in more advanced

state, when vital tone and cohesion ure impaired,— and chalybeate

astringents, mineral acids, &c., when, with impaired tone, the crasis

of the blood and the amount of haemato-globulin are diminished.

In these last-named circumstances the muriated tincture of iron, in

large or frequent doses, with or without an increased proportion of

the muriate acid, aided by derivatives &c., will be most beneficial.

In some cases, both in young and in aged persons, but in the

latter more frequently, pulmonary consumption is complicated with

disease of the heart. In these haemoptysis often occurs. I have had

reason to believe that this complication is chiefly caused by mastnr-

bation or venereal excesses, especially in young subjects, or when the

heart disease has not been connected with rheumatism. In this as-

sociation, the affection of the heart, as well as the haemoptysis, re-

quires a decided recourse to chalybeate preparations, especially the

Harrogate or Tunbridge mineral waters, or the muriated tincture of

iron as now prescribed, or the sulphate of iron with small doses of

camphor, or the compoimd, or the aromatic mixture of iron, vfith the

tincture of aloes, or as much of the decoction of aloes as may pre-

serve an open state of the bowels. In cases also of this complication,

the infusion of digitalis is sometimes of service. I have prescribed it

with the decoction of senega, when palpitation has been complained

of, or -with the compound decoction of scoparsum, with benefit. If

haemoptysis be excessive or alarming, turpentine or gallic acid, as

above prescribed, should be first resorted to (§§ 367, 371).

377. h. The inhalation of watery or medicated vapours has been

recommended in haemoptysis, and lately employed by both rational

and empirical practitioners. I have tried several substances, and in

various combinations, through this medium. The practice requires

much caution ; but I think it will be found often of service if dis-

crimination as well as perseverance be observed in respect to it.

Towards the decline, or in the slighter forms of hcemoptysis, the

more astringent substances may be used in this way, care being

taken that they neither occasion irritation nor tightness in the thorax

nor excite cough. Those which I have tried in this state are—
common vinegar, sometimes with a little camphor, or with a small
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quantity of turpeutiue ; the p3ToIigneous acetic acid, creasote and

common tar. A small quantity of these were put in an inhaler

with hot water, and the vapour inspired in the usual way ; or in a

large basin, and hot water poured upon them, and the vapour

allowed to diffuse itselfaround the patient. When a terebinthinated

epithem, embrocation, or liniment is used, the vapour from it will

generally be sufficient. Some time after the ha)morrhage has

ceased, the cautious adoption of this practice will be sei-viceable; and

either these or other substances— as benzoin, assafoetida, galbanum,

myrrh and other odoriferous resins, or oil of aniseed, may be em-

ployed in this way, as directed for the treatment of Bronchi. In the

more asthenicforms of the disease, when the expectoration is copious,

or is tinged with very dark blood, the diffusion of the vapour of the

above substances in the air of the patient's apartment, and the

taking of frequent deep inspirations, will frequently prove beneficial.

If the patient evince indications of co-existent or consecutive

inflammatory action, emollient va'pours (see Beonchitis), with

the addition of the extract of conium or of hyoscyamus, or of

stramonium, to the warm fluids employed for inhalation, will be

extremely useful, especially if cough be severe.

378. G. The regimen during and after hsemoptysis is a most im-

portant part of the treatment.— a. The ancients advised cooling

beverages and diet. They allowed acid wine, and acerb or acid

fruits. The 'pomegranate was much and deservedly praised by them,
on account of its cooling and astringent operation. Glutinous and
mucilaginous articles of diet were also recommended. All these

deserve adoption. The principal question is, as to the diet which
should be adopted. Dr. Stewart, some years ago, advised nourish-

ing diet, cold sponging the surface, cold bathing, and exercise in

the open air, and frequently with advantage. To persons of a
relaxed habit, with a slow or natural pulse, and to those not suffer-

ing from febrile action, this plan is generally appropriate; very
dilute acids, or lemonade, or common vinegar and wat^j-, being the
usual beverage. He directed the whole surface of the body to be
sponged in the morning ; and the neck, breast, and shoulders at
night, with tepid vinegar and water, gradually reducing the tem-
perature to that of the surrounding air. After the sponging, fric-

tions with flannel or the flesh-brush for half an hour were enjoined.
Cold bathing and salt-water bathing were afterwards employed and
continued until recovery took jilace. Dr. Stewart advised this

method in both febrile and non-febrile— in acute and chronic cases.
In the non-febrile and chronic it is often serviceable, and, early in
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the febrile, it may also be occasionally useful. Sponging the surface,

and assiduous friction immediately afterwards, are applicable to most
cases ; but the diet requires greater discrimination. Where fever Ls

present, animal food increases the patient's ailments. In those,

farinaceous, glutinous, or mucilaginous substances only should be

allowed, with goats' whey, stale butter-milk, grapes, raisins, the fruit

of the carob or St. John's bean, asses' milk with Seltzer-water,

apple-tea, new milk or skimmed milk with lime-water, &c.

379. 6. The propriety of having recourse to small depletions, or

to a moderate blood-letting, about each equinox, in order to prevent

the recurrence of haemoptysis, has been insisted on by some writers,

and when the effusion depends chiefly upon plethora or active vas-

cular determination to the lungs, the practice may be of service

;

but when it occurs in the progress of tubercular phthisis, it may be

injurious if indiscriminately adopted, although it may be of use in

those cases in which subacute inflammatory action, or congestion

of portions of thehmgs often complicate the tubercular formations,

and occasion the sanguineous discliarge. In the more advanced

stages, or asthenic states, vascular depletion favours the progress of

the tubercles, and is more or less injurious. The regulation of the

excretions ; the restoration of suppressed evacuations or accustomed

secretions ; issues or setons or open blisters ; occasional change of

air ; residence in a mild, and equable climate ; sea-voyaging

;

gentle exercise in the open air ; flannel clothing next the skin

;

cold sponging the surface; acidulated drinks; light and nourishing

food ; mental quietude, and the avoidance of whatever depresses the

vital powers, are severally productive of benefit ; some of them

ought not to be dispensed with. Exertions of the voice, plajdng on

wind instruments, venereal indulgences, warm baths, and exposiu-e

to vicissitudes of the weather and season ought always to be shunned.

ii. Teeatment OF Pulmonary Consumption complicated with

Inflammation of portions of the Lungs, or of the Pleura,

OR the Air Passages.

410. Pulmonary phthisis is often attended, at some period of its

course, with inflammation, either of a portion of the lung, or of the

pleura, or of the air-passages, or of a combination of these, in the

form either of partial or limited broncho-pueumouitis or of pleura-

pneumonitis. These complications often require means of an anti-

phlogistic nature, in some respects the same as those just advised.

It should, however, be recollected that the inflammatory action in
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tliese parts, and the consequences of this morbid action, owing to

its asthenic or congestive character, to previous disease, to impaired

constitutional power, and to various associated morbid conditions,

generally admit not of the same treatment as that which is found

beneficial in idiopathic or sthenic states of inflammation. "VSTien

morbid vascular action extends from the tuberculated portion of

the lungs, to the pleura covering it, the usual symptoms of partial

pleuritiSj especially pain in or near the situation, febrile action, &c.

(§ 129), usually appear. The inflammatory state of both the in-

filtrated portion of tlie lung, and of the implicated pleura, generally

passes into a chronic form, and the exudation from the affected

portion of the pulmonary pleura often agglutinates it to the opposite

portion of the costal pleura, thereby limiting the extension of the

mischief and forming adhesions between them. In these com-

plications, whether pneumonitic or pleuritic or both, vascular deple-

tions, unless they be small and local, are seldom of much service

;

but when thus limited, they are often beneficial, especially at an

early stage and in robust persons, and in these their repetition may
be required. In most complications of this kind, especially when
pain is complained of, after small bleedings, by cupping or leeches,

have been practised, in cases for which they are required, blisters

repeated or kept open, or the continued application of the terebin-

thinate embrocation (§ 339) are of the greatest benefit. The
advantage following mercurial and antimonial preparations in com-
bination, and sometimes also anodynes, demulcents, &c., in the

intervals between the exhibition of the former, ought to be kept in

view.

381. In rare cases softening of one or more tubercles near the

pleural surface of a portion of the lung is followed by emjpyema,
or by perforation of the pleura over the softened tubercle : in this

latter case the air is pumped into the pleural cavity, causing
pneuma-thorax, and generall}'^ soon terminating life by compression
of the lungs, auricles of the heart, and large vessels. Although the
results in these cases are soon fatal, yet cases are recorded in which
life was prolonged for many months, and it is not impossible for
recovery to take place, or at least a recovery of some years' duration
to occur, after pneuma-thorax has supervened, either by closing of
the perforation in the pleura, by exudation of lymph, the absorption
of the air, and by adhesion of the opposite surfaces. In cases of
this nature the only chance of recovery is by the removal of the
air contained in the pleural cavity by an operation, in order to
give a chance and sufficient time for lymph to be exuded from

s
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the vicinity of the perforatioa by which the perforation may be
closed.*

382. In some instances (and several have occurred in the course of

my practice) asthma has been followed by one or other of the forms
of phthisis ; the asthma having been of various or prolonged con-

tinuance, most frequently of a humorrhal form. Generally the

advent and progress of phthisis in such cases are insidious and slow,

until an advanced stage is reached, and then the progress of disease

becomes rapid. In most instances this complication is characterised

by the sudden accession of paroxysms of dyspnoea, and feeling of

suffocation, by the character of the expectoration, and by the

physical signs as the disease advances. The treatment of this

complication consists of prescribing ipecacuanha and camphor, in

urgent cases, the former being given so as to excite vomiting, or

the preparations of lobelia, or those of belladonna, or the sulphate

of zinc with camphor and extract of stramonium or other narcotics

or anodynes. In some cases, the burning in the patient's apartment

of blotting paper which had been immersed in a strong solution of

nitre, or the diffusion through the apartment of the fumes of sub-

stances mentioned when noticing the use of fumigation, is often of

service in shortening or relieving the paroxysm. But as the disease

assumes a more phthisical character, these generally fail to produce

any alleviation. Both previously and subsequently to the develop-

ment of this state, repeated blisters, or blisters kept open, or issues

&c., and the means advised for the usual or protracted forms of

phthisis (§ 362) ai-e sometimes of more or less benefit.

383. In the course of phthisis, the occurrence of an attack of in-

fluenza or of whooping-cough, aggravates more or less the original

disease, and generally developes a latent or slow or chronic state into

a febrile and acute form : and either of these complaints, espeoially

when affecting the scrofulous diathesis, often induces pulmonary con-

sumption, or when other causes either have predisposed to or have

* lu 1833, 1 was called in consultation to a case of pneuma-tliorax, iu au early stage

of phtliisis, the patient being a young and robust man, and not having lost flesh or

strength, but of a scrofidous taint : the heart was pushed remarkably far to the right

side, and the rational and jjliysical sigus were all marked and extreme, the dyspnoea

and distress were great. I advised au opening to be made for the exit of the air ; and

the friends of the patient desired Su- A. Coopek should make it. "We met a few hours

aftci-wards : he admitted his ignorance of the nature of the malady. I fully explained

the cause and consequence of the disease, and the extreme urgency of the case
:
but he

refused to operate. Having heai-d Sir Astley's determination, the patient and his

friends would not allow the operation to be resorted to by any one else ; and the patient

died asphyxied, some hoiu-s afterwards. If the operation had been resorted to iu this

case, life might have been prolonged for some time, if uot for a long period.
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concurred in producing this malady. The severity and particular

form of phthisis thus developed generally depend upon the consti-

tution of the patient and the character of the antecedent disorder,

as regards severity or duration. In some instances, especially in

highly predisposed or scrofidous patients, the phthisical attack

appears rather as a termination than as a complication of these

complaints.—The treatment of these associations is nearly the same

as that just now stated. Ipecacuanha, or sulphate of zinc, sometimes

in emetic doses ;
camphor and sulphate of quinine ; the anisate of

sulphur; turpentine emhrocations, or blisters, or warm or rube-

facient plasters, between the shoulders, or over the sternum

;

alkalies with tonics, or with the decoction of senega ; the compound

galbanum pill, with the compound iron pill, or the compound

rhubarb pill, &c., are amongst the most suitable means.

384. Cough is often a most distressing symptom, not only in these

complications, but also in the advanced stages of phthisis, and

more particularly when attended by dyspnoea. When cough is com-

paratively slight, compound tincture of camphor, or hydrocyanic

acid, or extract of conium or of hyoscyamus, will often give

relief. The preparations of aniseed, more particularly the anisate

of sulphur, have long been used for relieving cough and even

dyspno3a. Dr. "Watson states that the late Dr. Prout preferred

an infusion of three drachms or half an ounce of the bruised seeds

of aniseed in half a pint of distilled water, at a temperature of

120°, allomng it to stand until it is cold, to the preparations in

common use. This infusion may be made an excellent vehicle for

the medicines just mentioned, or may be given with the decoction

of senega. But the severer attacks of cough in the advanced stages

require more energetic means, especially the preparations of opium
or of morphia. These, however, particularly morphia, often are

followed by unpleasant symptoms, if they be not conjoined vdth.

aromatics and gentle stimulants,— with small doses of camphor, of
spu-its or oil of carraway, of lavender, of aniseed, &c. Opium may
be given in the form of the confectio opii, or conjoined vnth the
confectio aromatica; or with the pilula galbani composita, &c.
The pilula styracis composita, or the pilula saponis composita, is

in these circumstances appropriate, and may be associated with
other means. I have also often prescribed* a solution of the acetate

* No. 12. — Morphine Acctatis gr. iv.; Liquoris Ammonia; Acetatis 3\j
Acidi Acctici diluti.^j.; Spirit. Anisi 3iij.: Spii-it. Carui, et Spii-. Lavend. Comp., aa,
.•ij.; Mist. Camphorse (vol Syrupi Tolutaiii) ad Misce. SumaUir ."j. pro doso, vel
ij. hord decubitus et .'j. primo mane, in aquce liordei cyatho ^-inario.

s 2
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of morphia with aromatics to counteract the depression or head-
ache sometimes produced by it.

385. C The Laryngeal and Tracheal Complicatiom as well as
the Bronchial associations of Phthisis, are often the most distress-

ing of those which occur in the course of this malady. In some
of the more protracted forms of phthisis they present more or less

of the characters noticed above (§§ 126, et seq.), or of the sub-acute

or chronic states described hereafter when treating of laryngeal

and tracheal consumption. But as the laryngeal affection is most

commonly a complication occurring in the course of phthisis, I

may so far briefly notice at this place the treatment which I have

found most beneficial for it, reserving a more detailed account of the

means required for the primary and associated states of chronic laryn-

gitis until " Laryngeal Consumption " comes under consideration.

The laryngeal and tracheal complication is generally at first

characterised by irritation, rather than by true inflammatory action,

whether sub-acute or chronic, most frequently caused by the cough

and expectoration, by the sympathetic affection of the pharynx and

larynx, and hj the suscejjtibility of the mucous lining of the larynx

and trachea. At an early stage, therefore, of this complication

attention should be directed, in the first place, to the functions of

the stomach and bowels, with which the affection of the throat and

respiratory passages often sympathise during incipient phthisis

;

and morbid secretions and excretions ouglit to be evacuated from

the stomach and bowels by an ipecacuanha emetic, and by stomachic

aperients, such as the compound infusions of gentian and senna with

alkalies, or powders consisting chiefly of rhubarb and magnesia, or

the compound decoction of aloes, &c. Afterwards the embrocation

prescribed above (No. 4) may be applied upon flannel over the

throat and sternum ; and a linctus of various demulcents, be

prescribed, with anodynes and small doses of the muriate of am-

monia, or of nitrate of soda or potash. In order to allay irritation

and cough, the means just mentioned may be used, or those pre-

scribed under the head of Laryngeal Phthisis. Inhalation, lotions,

• &c., as there noticed may be resorted to if these fail ; but they, as

well as the more energetic means which have been recentl}'^ em-

ployed, should be reserved for the idiopathic disease, or for the

more obstinate and severe cases, for they are very rarely of service

in the laryngeal affections which are symptomatic of pulmonary

consumption. The complication of phthisis xoiih bronchitis is so

general as to require no further consideration than it has received

already, and in the chapters devoted in the Third Part of this work

to the forms and treatment of bronchitis.
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iii. The Complication of Phthisis with Disease of the

Abdominal Organs, etc.

386. The abdominal complications of phthisis have been partly

considered when noticing the treatment of the impaired digestion

and assimilation (§ 321), and of the diarrhoea (§ 345) so generally

observed previously to, and in the course of, the malady. But the

functions of the liver ai-e often not sufficiently discharged in the

course of the disease; and due attention has not hitherto been

directed to them. That this organ has been long disordered in

phthisical cases is shown by the nature of the organic lesions it

generally presents after death (§ 134). It has been insisted upon
by an able and close observer of the causes and nature of disease

(Dr. McCoBMAC, of Belfast), that phthisis is not only caused, but is

also pei-petuated, by an imperfect supply, and an insufficient

digestion and assimilation of pure air in and by the lungs ; conse-

qiiently, the red globules of the blood are not oxygenated and
assimilated to such an extent or amount as to supply the requisite

materials by their waste for the elaboration of healthy bile: owing
also to this cause, the carbonaceous and hydrogenous elements are

not sufficiently combined with the oxygen of the respired air, so as

to contribute to healthy assimilation and nutrition ; and they con-

sequently, under the influence of life, form morbid or adventitious

products, and give rise to the fatty enlargement of the liver so

generally found after death.

387. The great importance of promoting the digestive and
assimilating processes from the very commencement of phthisis,

whatever other means of treatment be adopted, will appear from
what has been advanced above : and-I know of no surer means of
attaining this end, than by improving the secretions and excretions

by suitable medicines and food, by chalybeates and other tonics,

and by removing the patient to a high, dry, and temperate air,

where he may enjoy the advantages of sunshine and exercise, and
avoid those causes which reduce organic nervous or vital power.
In general, physicians have been during the last half century, in
which such wonderful advances have been made in the practical
sciences, so much occupied in listening to sounds which they often
could neither interpret aright nor refer to their proper sources
in splitting the diagnostic hairs floating before their troubled, if not
always dazzled vision, and in hearing what they believed even
when not believing what they heard_— as to be carried along by

B 3
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pathology in fashion, neglecting those great views of physiological

pathology which alone fiu-nish the true basis of rational and suc-

cessful practice. 'Wliilst a murmur, a bruit, a rale, a ronchus, and
every sound for which a term could be coined, and their various

grades, cadences, &c., were heard, or were feigned to be heard, the

conditions of the vital powers and functions, upon which both disease

and recovery from disease mainly depend, were entirely neglected.

But attention to these latter, to the states of the secretions and ex-

cretions, to the manifestations of impaired vital power, to the causes

of this impairment, to the removal of those causes, and to the true

means of restoring lost energy, as regarded a malady the most

fatal, the most prevalent, and the most constant in its prevalence,

was practically discarded ; and fussy manipulations, striking exami-

nations,— where such examinations and manipulations were often

unnecessary—were paraded before the patient and his friends in the

place of these, and of other more profound, more physiological, and

more practical investigations.

388. ^jE". Several other complications of phthisis, of less frequent

occurrence than the above, have been mentioned (§§ 135 et seq.) ;

but the means appropriate to each will readily suggest themselves

to the physician. (Edema of the extremities (§ 136) not unfre-

quently occurs in the advanced stages of j)hthisis, and is sometimes

diminished by frictions of the surface with suitable liniments, and

by small doses of biborate of soda, or of potash with tonic infusions,

or diuretics, or with the means employed for the disease. Pressure

on the course of the veins of the lower extremities, by the sitting

or other postnre of the body, sometimes favours the oedema, and

even occasions a permanent obstruction of these vessels. The com-

plication with hamiorrhoids, or with fistula in ano (§ 138), is most

suitably treated with sulphur, with or without magnesia, or with the

bitartrate of potash, or confection of senna, and various combinations

of them.

CHAP. XVllL

BRIEF REMARKS ON SOME OF THE REMEDIES, ETC., ADVISED FOR

TUBERCULAR PHTHISIS.*

Haying considered the treatment which appears the most suited to

the several forms and stages of phthisis, I am next desirous to notice

the means which have been recommended by writers for this dis-

* I have arranged these remedies alphabeticaUy,
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ease, and to mention the circumstances or states of the malady in

which, according to my experience, they may be prescribed, and in

which they are contra-indicated. Most of these medicines have been

prescribed empirically in phthisis ;
for, although the treatment of

the disease had assumed a ratiomal aspect in the works of our

countrymen Bennet and Morton, there were few besides, even

among the most eminent of medical writers, who presented us with

a plan of cure which was even tolerably appropriate to the stages

and states of the disease ; and even amongst those who had culti-

vated the most the diagnosis and pathology of this malady, there

were very few who recommended their favourite remedies with due

reference to the states and complications of the disease, and to the

pathological conditions which they had themselves described or

admitted. I shall, therefore, attempt to inquire, in my brief

notices of the remedies recommended, into the circumstances in

which either experience or the operation of these remedies warrants

their use.
*

i. Notices of Medicinal Substances used for Phthisis.

389. Acids.—Most of th.e mineral and vegetable acidshoNe been

employed in phthisis, but seldom with any definite object, or to

fulfil a rational indication. The chief intention with which they

have been prescribed in recent times is to repress or prevent

hasmoptysis, or to act as a refrigerant when the febrile action is

considerable, and the night-sweats exhausting. They are merely

palliatives— and in this they often fail, and sometimes they even

render the cough harder and more severe
;
and, with the exceptions

of the hydrocyanic and boracic acids, they are injurious to the

sub-inflammatory states, and in the inflammatory complications of

the disease. The acetic acid has long been employed in phthisis

;

and when the contra-indications just mentioned do not prevent

recourse to it, either simply or in the form of raspberry-vinegar, or

oxymel, more or less diluted, it is a grateful and cooling medicine,

especially after haemoptysis has been considerable or excessive. In
states of gi-eat exhaustion, or colliquation, when it is desirable to

produce an antiseptic as well as an astringent effect, the pyro-
ligneous acetic acid may be given, or even a dro'p of the aromatic,

"with suitable tonics and restoratives.

390. Suljphuric acid, much diluted, has been commonly pre-
scribed in phthisis, and generally with the same object as the acetic.

Bang gave it with mucilages ; Joerdens with the Phellandrium
aquaticum, a medicine much employed in Germany for this disease,

S 4
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and Portal in states of weak dilution, as a cooling drink ; Eollo
and HuFELAND considered it useless ; but Colluatch, Gbant, De
Haen, Home, Fotiiebgill, Simmons, Sims, and Marx entertained
a more favourable opinion of it, especially in the form of acidum
sulphuricum aromaticum, or vitriolic elixir. Quarin very justly

cautions against its use in the more inflammatory states and com-
plications of the disease. Weak dilutions of the nito^ and the

hydrochloric acids may be prescribed, in the same states as those

which admit of the use of the foregoing ; and the combination of

the two^— one part of the former to two of the latter— when the

contra-indications mentioned above are not present; and, when
exhaustion, colliquation, and other symptoms of vital depression

are urgent, these two may be added to the infusion of cinchona, or

other restoratives, especially when the functions of the liver are

much impaired. I have prescribed them with benefit in such

cases, and often given the cod-liver oil on the surface of a mixture

of these or of similar substances.

391. Hydrocyanic acid is one of the most useful medicines

in this disease. It was introduced into practice by Magendie,
GtRAMVille, and Elliotson, who took a just view of its effects both in

phthisis and in dyspepsia— complaints so intimately allied in their

origins and in their pathology, as already shown. Its influence in the

latter benefits the former, whilst it exerts a soothing eflfect on the

cough,without aggravating,but rather ameliorating,any complication

which may appear in the course of the malady. It may, moreover,

be advantageously conjoined with other acids, with the neutral sa-

lines, most of which it is incapable of decomposing, and with the

great majority of other medicines usually prescribed for phthisis.-

Of the other acids, the most important are the citric, the benzoic,

and boracic. The citric is serviceable in the states of the disease

for which the acetic is given
;
but, either in the pure form, or as it

exists in lemon juice, it is most useful as an adjimct to beverages,

or in combination with the alkalies. In these latter states it aids,

with other means, in preventing, counteracting, or remo%ang the

morbid conditions of the circulating fluids in the advanced stages

of phthisis. Benzoic acid has been frequentl}'' advised in various

combinations for this disease, but has rarely been confided in alone.

It is chiefly in the more asthenic and colliquative conditions that it

is at all of service. I have seen more benefit from the boracic,

than from benzoic acid. Either of these acids may be given con-

joined with mucilaginous, balsamic, and expectorant medicines,

when these are indicated. The boracic acid and its alkaline salts

— the biborate of soda, and b. of potasS— are not contra-indicated
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by the inflammatory diathesis, and may be given in those states in

which the mineral acids are inappropriate. I have found the

dilute jyhosphoric add of much service in the few cases in which I

have tried it. It may be prescribed in doses of 20 to 40 minims

in cases of phthisis characterised by vital depression or exhaustion,

especially when the disease appeared to result from depressing

causes or from mastm-bation. For such, it may be given in the

infusion of absinthium, or of ginseng root, with or without the

addition of the tincture of sumbul.

392. Aconite was first prescribed for phthisis by Portax, who

afterwards relinquished the use of it. BuscH gave the powder of

the dried leaves in doses of two grains every two or three hours, and

increased the dose until a drachm was taken in the twenty-four

horns. I have prescribed the powder in smaller doses in a few

cases ; and the extract in doses of a quarter of a grain in others,

cautiously increasing the dose; but I have ventured upon it only

in the more inflammatory states as a substitute for bleeding. I

cannot say that it was so beneficial as Busgh and Haeel dtj Tane-

RAii have stated it to have been. It had, however, the effect of

lowering the pulse, of causing perspiration, of diminishing pain,

and of affording ease ;
and, although I cannot view it, with the

writers just mentioned, as a cure for phthisis, yet I consider it as an

excellent medicine in the more inflammatory states and complica-

tions of the disease, when prudently exhibited, or when its doses are

increased, or its use interrupted and resumed from time to time, as

circumstances require.

393. Alkcdies and alkaline salts are serviceable in several states

of phthisis. The former, and their sub-carbonates, were much
praised by Barker and Spalding. I have often prescribed the liquor

potassse, and Brandish's alkaline solution in the scrofulous forms of

the disease, with sarsaparilla, demulcents, and narcotics, and, in the

protracted form, with tonics or bitters and anodynes, with temporary

and sometimes permanent benefit. In certain states, and more
particularly when the blood is probably more or less contaminated
by the passage into it of morbid matters from the lungs, the alkalies

are often advantageously combined with tonics : and various bitter

infusions may be given with the solutions of the neutral salts, as

the bicarbonate of potass, with the nitrate, or the solution of the

acetate with the carbonate of ammonia, and witli the other substances

now mentioned.

394. Ammoniaeiim was frequently prescribed in phthisis, and
often injudiciously, especially in combination with squills or other
heating gum-resins. It should be given only in the more chronic
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states of the disease, and even in these with caution, and rarely with

the medicines now mentioned. I have prescribed it * with benefit

when an expectorant was required, and when no inflammatory

complication existed ; but if the cough became severe or hard

during its use, it was always relinquished.

395. Balsams have been long in use in chronic pectoral dLsea.ses,

and especially in phthisis ; and although they are sometimes of

service, they are as often inj iirious, unless they be given with great

discrimination. Under this denomination the copaiba, the

Peruvian, and the tolu balsams fall more strictly; the others more

correctly belong to the terebinthinates and to the gum-resins, and

to these likewise the older writers often extended the term. The
circumstances, and the combinations in which the balsams, and

even the other substances often ranked in the same category, may
be prescribed in phthisis, are the same as those which I have stated

in respect of the exhibition of ammoniacum (§ 394). "WTien it is

considered that these medicines, and others closely allied to them

are appropriate only in certain states of the malady, that an em-
pirical use of them may be as often injurious as beneficial, we
should not be surprised at finding them recommended by De Haen,

GoDBOLD, Simmons, Eush, &c. ; and denounced by Fothergill,

FmzE, and others. The copaiba balsam was preferred by Fulleb,

Hoffmann, Monbo, and Gtesnee ; but it is now seldom prescribed

for phthisis. A substance becomes a remedy only by its appropriate

use. Bai^tes, the hydrocJilorate, has been recommended in phthisis

by Hufeland, Hbrz, and Crawford; but, although it has been

prescribed by many, yet no satisfactory result has been adduced

respecting it.

396. Bitters and tonic infusions, as those of absinthium, gentian,

* No. 13. Bf—Ammoniaci 5jss. tere cum Aq. Destill. Jivss. ; dein adde Yini Antimo-

nialis 5ij.
;
Liq. Ammonite acetatis (vel citratis) ^ij. ; Tinct. Conii (vel Tinct. Hyoscyami)

;
Syinpi TUthsese officinalis ad Jviij. Misce. Fiat mistura, cujus capiat cocliL j. vel

ij. larga, 4tis vel 6tis horis.

No. 14. —^Ammoniaci 3jss. ; Tinct. Benzoiui Comp. 3iij. ; Tinct. Camphorse Comp.

^ss.
;
A^use Flor. Aiu-antii, Aq. Sambuci, aa, Sij. Tere bene, et adde Tinct, Conii sjss.

;

Acidi Hydroeyauici diluti 5ss.
;
Syrupi Tolutani ^j. ;

Syrupi Althseije officinalis ad jriij.

Mi.sce. Capiat cochl. j. amplum, 3tis vel 4tis horis.

No. 15. 1^—Ammoniaci, Balsami Sulplmris Anisati, aa, 5j-; Extr. Hyoscyami (vel

Conii) 9ij.
;

Saponis Castil. jss. ; Extr. GrlycjTrh. 3ss. IVIisce. Fiaut, secundum

ai'tem, Piluloe l. quarum capiat unam vel duas, omni 4ta vel 6ta horil.

No. 16. 1^—Anunoniaei, Galbani, Extr. Conii, Saponis Castil. aa, 5ss. ; FoL Bella-

donnoe gr. xv. ; Antimonii Potassio-tart. gr. iij. Contundo bene, et fiant secundum
artem Pilulte xxxvj. Sumuntur bince tcr in die. (The pills prescribed by Ricutee
for tubercular phthisis.)
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calumba, chereita, &c., have been advised for phthisis by C^Lius

Adrelianus, Chalmers, Salvatori, Rush, May, and Pears, gene-

rally also with a nourishing and digestible diet. Although too

generally and empirically prescribed by these and other wi-iters,

yet these medicines are often required in the usual and more

chronic states of the disease, especially with the view of removing

the symptoms of indigestion so frequently attending phthisis from

its commencement, and of supporting the vital powers. These

infusions, moreover, may be made the vehicles in which other

medicines, whether saline, anodyne, or alterative, or narcotic, may

be prescribed.

397. Gawjplior was given in phthisis by Burserius ; by Marx,

with nitre and hydrochlorate of ammonia ; and by Kortum with this

latter salt. It is useful chiefly as an adjunct to other more appro-

priate medicines, or when it is given with the object of abating

urgent symptoms. In small doses it is beneficial, especially when
conjoined with nitre, the spirits of nitric aether, and solution of the

acetate of ammonia, in allaying febrile action and inflammatory

complications. In larger doses, and combined with the sesqui-

carbonate of ammonia, it is of service in the advanced stage of

phthisis, in rallying the vital power and in counteracting morbid

conditions of the blood, whilst it promotes expectoration ; and

with the extract of conium or of henbane, or with a preparation of

opium, it allay? irritation, both locally and generally.

398. Carbon or charcoal was formerly much employed in the

colliquative states of phthisis, in dysentery, and in putro-adynamic

fevers. .1 have given it at an early period of my practice in

several cases, but generally with camphor, chalk, cascarilla, and
aromatics, in doses varying from a scruple to a drachm ; and
chiefly with the intention of correcting the foetor of the excretions.

SoBERNHEiM states that Schoenlein gave it in phthisis with digi-

talis ; and GtArrett prescribed it with sulphur and the extract of

the smaller centaury, I suspect, however, that whatever benefit

resulted from these combinations cannot be imputed to the carbon.

M. JouRDAN justly remarks: " Lorsque les theories chimiques
regnaient en medecine, on attribuait au charbon vegetal puissantes

vertus dans la phthisie pulmonaire, la dyssenterie, et surtout les

maladies putrides. Le temps n'a justifie aucune des esperances

qu'on avait conpues a cet egard."

399. Cascarilla was often prescribed with the same intention as
cinchona and medicines last noticed, I have given it only in the
form of infusion in the more colliquative states and non-febrile
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forms of phthisis, and have generally made this preparation the
vehicle for such other medicines as the peculiai-ities of the case

suggested. Cascarilla has received the approbation of Thilenids,
Wendt, Krugelstein, and Heckeu, in the usual and more chronic

forms of the disease, indeed, in the states for which I have pre-

scribed it. The historical sketch I have given above will suffi-

ciently show the diversity of opinions as to the propriety of

employing the tonic and astringent barks in phthisis ; and more
particularly as to the use of cinchona, &c.

400. Ghalybeo/tes have been already mentioned in connection with

the states of the disease in which they may be prescribed. They
have been recommended by Gteiffith, Gtunther, Stanger, Schaller,

Velsen, and many others. The compound mixture of iron, the

ammonia-citrate of iron, the ammonia-chloride of iron, the sulphate

of iron, the solution of the pernitrate of iron, the potassio-tartrate

of iron, the tinctures of the acetate and of the muriate of iron, and
the compound pills of iron, are severally of use in certain stages of

phthisis ; but there are few medicines which require greater dis-

crimination and caution in their use in this disease than they.

Cases which proceed from vitally depressing and exhausting causes,

or in which the blood is poor in red globules, or which are free

from inflammatory of hsemoptysic complications, are often benefited

by chalybeates, as well as by other tonics, especially if dyspeptic

symptoms are prominent; but their effects upon -the cough, ex-

pectoration, breathing, pulse, and the accompanying hectic, should

be carefully watched ; and any aggravation of these should cause

the discontinuance of these medicines and the adoption of other

means. The good effects of chalybeates may be aided by other

medicines, with which they may be conjoined according to the

stage and complications and other peculiarities of the case.

The tincture of the muriate of iron may thus be given with the

tincture of calumba or quassia, or with hydrocyanic acid, or with

both in a wine-glass of water,, on the surface of which cod-Hver oil

may also be taken. I have prescribed the hypophosphites of iron,

but without benefit. They require caution.

401. Cinchona. Whilst Desault, De Meza, and Romans con-

sidered it injurious, and Fothergill said that it was rarely of use,

QtjARiN, VoGEL, Eaulin, Marx, Jaeger, Horn, ScmiiDTJiANN, and

otliers, recommended it. Haller, Home, and Chapman prescribed

cinchona with a milk and vegetable diet. Callisen gave it with a

powerful stimulant, the oil of asphaltum, of which notice will be

taken hereafter ; Thomann with opiates ; and Rtan~ and Mat with
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animal food. Stoll advised cinchona, when inflammatory symp-

toms were absent, and Simmons when the expectoration wa,s abun-

dant and puriform. Metternich preferred the extract, and gave

it in large doses. In more recent times the sulphate of quina has

been substituted for the preparations of cinchona, in phthisis as

well as in other diseases ; but I doubt the advantage of the substi-

tution as respects this malady, for the infusion, the decoction, the

extract, and the compound tinctui-e of cinchona furnished the

physician with the means of selection according to the features of

the case for which he was prescribing. However, the sulphate of

quina is an excellent medicine, when it is desirable to have re-

course at the same time to an acid and to an astringent : and then

it may be given in the compormd infusion of roses, or with sul-

phuric acid, and at the same time also, as advised by G-tjenther,

Amelung, Droste, and some other German writers, with the

tincture of digitalis or the powder of digitalis in the form of pill.

I have prescribed it, with small doses of camphor and conium,

or henbane, with benefit in some states of the disease.

402. Conium has, from the days of Stoerck down to the present

time, been more generally employed in phthisis and scrofula than

perhaps any other medicine. It has been praised by Quarin,

Zeviani, Fothergill, Adair, Butter, Busch, Hueeland, and many
others ; and yet there are few medicines whose effects in phthisis

are more equivocal, and, as usually employed, are more uncertain.

At the present day it is seldom confided in alone ; and when given

as an adjunct to other means it is often in insufficient doses, or in

imperfect states of preparation, and not persisted in for -the time

required to evince its effects.

403. Greasote has been recommended for phthisis by Schroen,

Eeichenbach, Cartoni, Eampold, and others. I have employed it,

since its introduction to medical practice, chiefly as an adjuvant of

other means in the last stage of the disease, and for the mitigation,

of the disorders of the stomach and bowels, —of nausea, vomitino-.

diarrhoea, &c. It is also of great benefit when used to slightl}'-

impregnate the air of the apartment in which the patient chiefly

resides (§ 369, 377). Greasote, however, should not be prescribed

in circumstances contra-indicating chalybeates and tonics,—when
the cough is dry, hard, or constrictive,—when a state of erethism

or of active congestion is inferred, and when an inflammatory compli-

cation or active htemoptysis is present. It is chiefly in the colli-

quative or asthenic conditions of phthisis, that it is a valuable

adjunct of other means, and especially when the excretions are
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more or less foetid, and the circulation is contaminated by the

passage of morbid matters into it from the primary seat of disease.

404. Digitalis has been recommended by some, and praised by
others, for phthisis. Indeed there is, perhaps, no other medicine

wiiich has been more generally employed in this disease, and

whose operation has been less understood, than digitalis,— has, in

short, been more empirically prescribed. It has been sanctioned by

Beddoes, Withering, Darwin, Ferriar, Spence, Fowler, King-

lake, Magennis, Meyer, and Thomas. Dr. Drake says that citric

acid counteracts its unpleasant or cumulative effects, wheu given

in too frequent or too large doses. Whilst the above, and many
continental writers, are favourable to the use of digitalis in phthisis,

Bree and Bailey contend that it is injurious in some cases and

useless in others. I have, however, seen some benefit derived

from the infusion, prescribed at first in very large, and afterwards

in rapidly diminished doses
;
especially in the hsemoptysic and

febrile states, and in the congestive and inflammatory complications

of the disease. Dulcamara was advised for phthisis by Bdrsebius,

and afterwards by Stark, Kiciiter, and Hufeland, who generally

gave it in conjunction with the Iceland moss.

405. Emetics have been recommended for phthisis from the days

of Hippocrates to the present time. Morton, Bryan-Robinson,

Marryat, Simmons, Sims, Kentish, JSIaret, Eeid, Metternich,

Swediaur, Parr, Eichter, Dumas, &c., advise emetics at an eai-ly

stage of the disease
;
some, as Reid, Bayle, and others, with a

frequency which appears to be excessive or even injurious ; others

as Young, Clark, Witt, &c., in a more moderate and rational

manner. Many phj^sicians in Italy, early in the present centmy,

pretended to have cured phthisis by the exhibition of a solution

of tartar emetic, in the infusion of the flowers of the Sambucus

nigra, or in other emollient infusions— generally three grains of

the former in six ounces of the latter. A quantity sufficient to

produce vomiting was directed night and morning, and milk and

water were drank freely. If diarrhoea supervened, digitalis and

ipecacuanha were prescribed in small and frequent doses, with

other means calculated to moderate or arrest the diarrhoea, and the

emetic tartar was relinquished.

Emetics are often of service, especially in the earl}'- stage of

the malady ; but they should be prescribed with caution, and with

strict reference to the functions of the stomach and liver, and to

the assimilative and vital powers. I have already mentioned those

which may be prefei-red ; but even they ought not to be given so
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as to impair digestion and assimilation ; and if these functions be

weakened by them, or in cases where this risk appears great, mild

tonics and a restorative and digestible diet, aided by external deriva-

tion, should be prescribed. In the advanced stages of phthisis,

emetics are of more doubtfid advantage, but even in these they may
be of service. Blumenbach recommended them even in the third

stage ; but either in this, or in an earlier period, they sometimes

constitute an important part of rational practice, especially if appro-

priately selected, when the digestive mucous surface appears to be

loaded by sordes, when the expectoration is difficult or scanty, the

breathing suffocative or oppressed, and the biliary secretion inter-

rupted, or deficient in the evacuations. But even in these circum-

stances, vital power should not be exhausted by a too frequent

recourse to them, and the digestive functions ought to be restored

soon afterwards by suitable tonics and anodynes, as the infusion

and tincture of calumba, or of chereita, or of other bitter tonics,

with hydrocyanic acid, coniiim, &c. ; or with one of the vegetable

extracts, the purified oxgall, &c., in the form of pill. Ipecacuanha
is useful in phthisis, not merely as an emetic, but as a nauseant,

expectorant, and promoter of digestion, and as a corrector of

morbid actions in the bowels, according to its dose and mode of

administration. As a nauseant it was praised by Pidebit, Barbaei,

and others ; and it certainly is a valuable medicine in the more
inflammatory and hsemoptysic states of the disease ; and in the

form of pill with bitter tonics and anodynes, or astringents when
the bowels are much relaxed.

406. The iodides, especially the iodide of potass, have been em-
ployed in phthisis, but are appropriate only in the more chronic states

of the disease. Since the discovery of iodine, the use of its prepa-

rations in scrofula had extended to tubercular consumption. The
earlier prescribers of this substance, and of iodides generally, erred

in giving them in too large doses, in scrofulous and other diseases,

and in neglecting to conjoin them with a sufficient quantity of

alkalies, whereby the irritating effects of the iodine, or the decom-
position of the iodide, by the acids of the stomach, might be pre-

vented. Thus, even when a very small dose of the iodide of

potass is prescribed in a vehicle suited to the features of the case,

the solution of potass or the bicarbonate should be given in suffi-

cient quantity to prevent the decomposition of the iodide. What-
ever form or combination of iodine is given in phthisis, the effect

upon the digestive functions, the pulse, and the cough should be
watched, and if it induce dyspeptic symptoms, or aggravate those
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already present, it should either be relinquished, or tlie dose of it

much reduced. TliG karageen moss, or Fucus crispus, has been
long employed as a popular remedy in consumption, and it has
been favourably noticed by M. BJiHAL, myself, and others. It, as

well as others among the fuel, may be used as a demulcent in this

disease, with some benefit, probably arising in part from the

minute quantity of iodine this class of sea-weed contains.

407. The Lichen islandicus has been very commonly used in

consumptive cases by Quarin, Beegius, Thilenids, Marx, Eegnault,

EicnTEE, ScHMlDTMANN, Crichton, and others. It is one of the

most generally useful medicines in this disease ; its bitter, demul-

cent, and tonic properties, divested of exciting action, rarely prov-

ing injurious, even in the more febrile cases. Wendt, myself and
others, prescribed it with milk, adding to these such other medi-
cines as the circumstances of the case required. Sachtleben
recommended a decoction of three ounces each of the lichen and
of the Polygala amara, of six drachms of liquorice root, and of three

drachms of dulcamara, to be made with milk, as a preferable mode
of prescribing the lichen in consumption. The decoction of these

substances is best made with water to which a small quantity of

the carbonate or solution of potash is added, boiled milk being

added to the strained decoction, and such anodjoies, or other

remedies, as the peculiarities of the case suggest.

408. Lactucarium was much employed by Duncan, RoTnAir-

MEL, and Framcois to allay the cough in phthisis and bronchitis,

and was considered appropriate in the inflammatory state of the

disease. It may be given under almost any circumstances with this

intention and may be conjoined with ipecacuanha, digitalis, demul-

cents, mild tonics or bitters, or other medicines suited to the

case.

409. Lead, the acetate of, has been often prescribed in phthisis,

but chiefly with the view of arresting haemoptysis, and it has then

been given either with opium and ipecacuanha in the form of pill,

or in solution with the addition of acetic acid. These combinations

of acetate have been advised by Kopp, Stark, Ettjiuller, Amelung,

Hildenbrand, Horn, and others. Weber prescribed the acetate

with digitalis, myrrh, balsam of Peru, extract of helenium, and

mucilage, in the form of pills. Hoffmann preferred the phosphate

of lead, in the dose of a grain, to the acetate, and conjoined it with

the extract of henbane.

410. Lime water and the muriate of lime were advised by

Quarin, Marx, Beddoes, and Hufeland. Lime water, or efferves-
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cing lime water (Camra water), is very advantageously given ^vith

milk, new or boiled, especially when the bowels are much relaxed.

For this state of the malady not only may catechu, kino, and other

means already recommended for it be employed, but the nitrate of

silver, the extract of nux vomica, tar made into pills with liquorice

powder, &c., also be individually tried.

411. Mercurials are occasionally of service in phthisis, especially

in certain states of the disease ; and when judiciously combined \viih.

other medicines. Mercury with chalk, the blue pill, or Piummer's

pill, will be of service, when the biliary fimctions are torpid, either

alone or with soap and taraxacum, or with the compound rhubarb

pill, or with the aloes and myrrh pill, when the digestive functions

require to be assisted. In the more inflammatory states or com-

plications of the disease calomel may be prescribed, as advised by

Beddoes
;
although it should not be pushed so far as to produce

salivation, as recommended by EusH, unless the disease be conse-

quent upon syphiHs; when the very unfavourable state of the

malady may require this decided treatment. When partial pneu-

monitis, or pleuritis, or pneumo-pleuritis complicate phthisis, then

calomel may be employed, and be beneficially conjoined with

antimonials, or with ipecacuanha, or with opium, or with other

narcotics. " The beneficial effects of the bichloride of mercury,

prescribed in the decoction, or in either of the tinctm-es of cin-

chona, in scrofulous cases, have induced me, as well as other

physicians, to employ the same combination in the more manifestly

scrofidous states of phthisis ; and in some instances with much
benefit

;
but, in my own cases, as other means were also employed,

especially the external treatment about to be noticed, the amount
of benefit derived fi-om the former could hardly be determined.

ScHAEFFEK and Vaxentin have also given the bichloride -with tonics

and opium in phthisis, and, as they conceived, with advantage.

412. Myrrh and various gum-resins, especially asafostida, gal-

baniim, &c., are most appropriate in the more chronic or protracted

forms of phthisis, when they are attended by dyspnoea or difficult

expectoration, and in females when the catamenia are painful or

scanty; or when the disease has been caused by depressing or

exhausting causes. They are contra-indicated during inflammatory
states and complications, and in the febrile forms of the malady: '

and are best suited to the circumstances of the disease which
admit of chalybeates, tonics, balsams, cinchona, &c. In the form
of Griffith's mixture (§ 400), or when conjoined, as in the
compound galbanum, or compound iron pill, or when further

T
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combined, as with soap, extract of conium, or extract of henbane,
they are sometimes of service.

413. The oils, esTpeci^Yly fish oils, have only recently been em-
ployed in consumptive diseases, although they have been long

previously used in other disorders. Hankel appears to have been

the first to prescribe the cod-liver oil in phthisis in Germany, and
Professor Bennett in Edinbvu-gh, to whom the credit of having first

recommended it is clearly due. Contemporary with the earliest

employment of it in this country, it was prescribed for a lady,

whom I frequently saw in consultation with my friend Dr. Baird
;

and at that time it was not to be had in London, Mr. Morson
having procured it, at our request, from the continent. Since

then I have employed it in this and several other diseases ; and

have always seen more or less benefit derived from it, especially in

the more usual, and in the protracted, states of phthisis. It may
be given in various ways ; but generally with gi-eatest benefit, from

an hour to two hours after a meal, in the dose of half an ounce or

even more for an adult, on the surface of any agreeable vehicle,

—

as of water with a few drops of the muriated tincture of iron,

or an infusion of orange peel, or of any bitter tonic or aromatic

infusion, with either a little acid or carbonate or citrate of an

alkali, and any anodyne, &c. ; or on the surface of milk, or of

ginger or orange wine, &c. This oil may be taken twice or thrice

daily, and in all stages of the disease. After continuing it for

some days or weeks, it may be intermitted for a few days, and

medical treatment may then be directed more especially to the

digestive functions, and to the promotion of the biliary and in-

testinal secretions and excretions ; and after such intermission, its

use should be resumed and continiied for a time which the state of

the case and its effects will indicate.

414. All the fish oils, especially the oils from the livers of the

torsk, cod, and other fish which I have enumerated above (§ 325)

are beneficial in phthisis, especially when they are recent, or fresh,

and then they may be taken in larger quantity. The common use

of fish oils in the most northerly countries of Eiu-ope probabl}'' is

partly the cause of the infrequency of phthisis in those coimtrie.-.

The use of vegetable oils, especially olive oil, in countries near

the Mediterranean, and in the north of Africa, may have the effect

of diminishing the number of phthisical cases in those countries
;

and the adoption of the palvi oil nut, as an article of food, in

Western Africa, and of the oil for daily inunction of the surface of

the body, may have a similar effect on the natives of that part of
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the world. It is not unlikely that other mild vegetable oils, as

linseed, almond, &c., may also prove of service when taken in

sufficient quantity and when judiciously conjoined with other

medicines. Formerly the oil of asphaltam or of bitumen was

often prescribed for phthisis, especially by Callisen, Bang,

Thilenius, Healde, and others. Quarin said that it was only

slightly palliative, whilst Frize considered it injurious. It was

probably employed then, as other things have been used recently,

or are praised now, merely with the object of being, with their

abettors, talked of.

415. Opium and opiates, in various forms, have been advised

in phthisis by many wi-iters, and condemned by others. There

are, however, states of the disease which indicate the propriety of

havinof recom'se to them, and circumstances which contra-indicate

their use. They are more frequently injurious than beneficial in

the first stage of the disease, although Tralles has given a dif-

ferent opinion. Sometimes in the second stage, but most fre-

quently in the third stage, opiates, or even the preparations of

morphia, are of great service ; but much of the benefit produced

by them will depend upon the combinations in which they are

prescribed. IMarcus gave them with myrrh and Peruvian balsam,

and, in the advanced and more chronic states of phthisis, this

combination, or that wii;li the compound galbanum pill, and the

compound soap pill, will be appropriate. Peart advised opiates

to be given with the carbonate of ammonia, sether, and aloes : and

J. Fra>'K laudanum, with the aromatic sulphuric acid. In the

third stage of the disease, preparations containing more or less

opium, especially the compound tincture of camphor, the compound
stj'rax pill, pills of ipecacuanha and opium, &c, ; and when diarrhoea

is present, the opiated cretaceous powder, the compound cretaceous

powder vnth. opium, the compoimd ipecacuanha powder, the com-
pound kino po-n der, or the combination of opium with the extract

of nux vomica, or with the nitrate of silver, or with the sulphate

of copper, or with the sulphate of zinc, will be found individually

of service, when judiciously prescribed. When there is much
debility, opiates should not be given in full doses, unless they be
combined with aromatics, tonics, or stimulants, or \nth balsams or

gum-resins ; and when the preparations of morphia are preferred

to other opiates, then this recommendation should be especially

kept in recollection, because I have seen much distress result from
its neglect.

T 2
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416. The Phillandrium aquaticum, or water hemlock, especi-

ally the seeds and herb, has been much recommended for phthisis

by Stern,' Oswald, FiscirER, J. Frank, Ricamier, Roseneulleh,
Henning, Miciiaelis, &c., who have employed chiefly the powder
of the seeds, in doses of ten to twenty grains, the decoction and
tincture. Its action is stimulant, narcotic, and diuretic. Some of

the authorities now adduced have given this medicine with sulphur.

Lange prescribed it, after bleeding, in- robust or plethoric cases, in

goat's milk twice or thrice daily; Herz, with nitrate of potash,

sugar of milk, and gum Arabic, thrice daily; and Hufeland,
MiiLLER, Chiappa, Remeb, Berkun, and Heine, in various forms

and combinations,—in powder, decoction and tincture.

417. The Polygala amara has been much praised in phthisis by
Thilenius, Plenciz, Collin, Baume, Frize, &c., and is certainly to be
preferred to the Polygala senega in this disease, as it is more tonic

and pectoral than this latter. It was formerly much employed in

consumptive diseases ; but has now fallen into undeserved neglect.

The root is chiefly used ; and either in powder (from fifteen to

thirty grains), or in extract, or infusion, or decoction, in which

forms it is directed in several of the continental pharmacopseias.

The Polygala senega is much more stimulating than the P. amara,
and is not appropriate in the more inflammatory and complicated

states of phthisis, unless it be given with ipecacuanha, or with anti-

monials, so as to occasion nausea or vomiting. The decoction is,

however, of use, not only when prescribed with this intention, but

also in the less febrile and more chronic forms, or in the advanced

stages and complicated cases, when it is desirable to promote

expectoration, or to relieve dyspnoea ; and in these cuxumstances it

may be conjoined with the solution of the acetate or the citrate of

ammonia, with orange-flower water, or with hydrocyanic acid, or

conium, or the compoimd tincture of camphor, or with other ano-

dynes, as the peculiarities of the case will suggest.

418. Salix, <&c.—Besides the barks already mentioned (§§ 399,

401), others, especially the tuilloiu, the cedar, the larch and Jir-

harks have also been employed in phthisis, but they are useful

chiefly as tonics and astringents, and have few other virtues to

recommend them. GtOURraud and Schneider advised an extract

of the middle bark of the xvilloiv in this disease ; and the cedar

and ^pomegranate barks were prescribed, not merely as tonics in

phthisis, but also with the object of destroying intestinal worms,

with which this disease is sometimes complicated, especially in low,

cold, and damp localities.
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419. Sage is-an old and popular remedy for coughs and colds:

it was also much used in pulmonary consumption. It is by no

means a bad adjunct to other medicines, and may be advantageously

combined with the decoction of marsh mallows, in which form it

was prescribed by Quarin and others.

420. Salts and saline^ solutions of various kinds have been

prescribed for phthisis, wjth the intention of moderating the hectic

and other symptoms, rather than with hopes of curing the disease,

although several of them may be as rationally considered capable of

effecting this latter object as many other medicines which have been

employed with this expectation. Of this class of substances none

are more generally useful than the solution of the acetate of am-

monia, and of the citrates of the fixed alkalies, of ammonia, and of

magnesia. The solution of acetate or citrate of ammonia is of

service chiefly in the early stage of phthisis, and may be prescribed,

according to the state of the case, with the nitrate of potash, sweet

spirits of nitre, and camphor mixture, with hydrocyanic acid, or

with compound camphor mixture, or with conium, henbane, &c.

In more advanced or chronic states the ammonia of the acetate

may be given in excess, and tonic infusions or other restorative

medicines substituted for some of those now mentioned. The
citrates of potass, of soda, and of magnesia are of service, either

individually or with the nitrate of potass, and the other substances

enumerated, chiefly in advanced stages of the disease, when the

blood becomes contaminated by the absorption of morbid materials.

In similar states of phthisis the carbonates of the alkalies are also

of service, especially when given with the nitrate of potash, or w^ith

, the chlorate of potash, in solution or in vehicles— bitted, tonic, or

demulcent— suitable to the requirements of particular cases. The
hydrochlorate of ammonia was much employed by Thilenius and
Mark in phthisis, as well as in all forms of hectic and in some other

fevers, periodic and continued ; and was a favourite remedy in these

diseases among German physicians early in the present century.

It is an excellent adjunct to demulcents, linctuses, &c., in the
laryngeal complication of phthisis. •

421. The Secale cornidum has been found very efficacious in
arresting the haemorrhage in the hsemoptysic stages of phthisis.

Dr. T , who had been for many years subject to attacks of
haemoptysis, had recourse, and generally with success, to the secale,

in doses of five grains, at intervals of a few minutes, until the dis-

charge began to cease. It was not until at a far advanced period of

T 3
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lifej and when travelling on the railway, that he was disappointed

in the effects of this remedy, for he always carried it on his person.

I saw him on his arrival in town, and prescribed oil of turpentine.

The htemorrhage returned some time afterwards, and produced
suffocation. I had an opportunity of examining the lungs. The
appearances are noticed in another place ( § 105). The haemorrhage

proceeded from ulcerated vessels.

422. Sulphur was formerly much employed in phthisis, and was

prescribed either in combination with myrrh and various balsams,

gum-resins, or powders, or in the form of a balsam, or electuary,

prepared with an essential oil, as the oil of aniseed, or with, honey

or syrup, and given with such other medicines— demulcent,

emollient, anodyne, absorbent, or narcotic— as the state of the case

suggested. The anisated balsam of sulphur especially, and other

combinations of this substance, were strongly recommended by
Ettmuller, Btjsch, Sims, Agricola, Rollo, and others. Hunold
prescribed it with charcoal in the advanced stage of the disease.

The anisated balsam of sulpJmr, the preparation most frequently

used, consisted of one part of the flower of sulphur, and four parts

of oil of aniseed, which were digested in a sand-bath. If diarrhcea

was present, the sulphur was given with preparations of chalk, or

with astringents and tonics. Sulphur has long since fallen into

disuse in phthisis ; but I have seen much benefit from it in several

states of the disease, when judiciously combined and prescribed.

423. Tartar emetic was prescribed by Scelegel in small and

frequent doses, and was probably employed by him and others on

account of the apparent benefit derived from it and other antimo-

nials in *the inflammatory complications of the disease. The-

contra-stimulant doctrine in vogue in Italy at the end of the last

century, and in France at the commencement of this, carried the

use of tartar emetic in diseases of excited action to an extravagant

height
;

and, very probably, more injury than advantage was

derived from it, owing to its improper use. However, in the more

inflammatory, and in the more active hsemorrhagic, states of the

malady, it is often of service when given either as an emetic, or in

frequent small doses, as a contra-stimulant.

424. Tussilago farfara has heen for ages a popular remedy for

chronic coughs and consumptions ; and the several parts of the plant

have been used in the forms of infusion, decoction, electuaries,

syi-ups, &c., for these complaints. It was recommended for phthisis

by Percival, Reusner, Kramer, and others ; and the mucilaginous.
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bitter, and mildly tonic virtues of the plant appear to warrant their

recommendation.

425. Turpentine, in tlie various modes of its existence, from tlie

essential oil througli the terebinthiriate balsams to the pine-tops, tar

and tar-water, have been for ages found of benefit in various states

of phthisis, some in certain states, and others in other state?.

These substances, in their several modes of employment, are often

of service, not only when exhibited internally, but also when

employed externally, and when the much diluted vapour, or even

the odour from them, is inhaled into the lungs. In the hcemoptysic

states of phthisis, when it is proper to arrest the haemorrhage, there

is no remedy that is more certainly efficacious than turpentine, when
exhibited in small and frequently repeated doses, epithems of the

same substance being applied over the chest. It may be taken in

doses varying from twenty minims to a drachm every hour, or two

or three hours, according to the urgency of the case ; or even oftener,

either mixed in~honey and liquorice powder, as prescribed by GtASSEr

and myself, and as advised in a memoir on the use of this medicine

publisbed in 1820 in the London Medical and Physical Journal

;

or as directed in a case lately attended by jNIr. W. Barnwell and

myself.*

426. The quantity of the oil may be diminished or increased,

or the frequency of the dose increased or otherwise, according to

the circumstances of the case. These circumstances also should

suggest the -medicinal substances which may be prescribed along

with it ; for I have given it in various combinations, not only in this

disease, but also in several other maladies f, where it appeared to be

required. There are almost no compUcations of phthisis which cen-

tra-indicate the use of this remedy, when judiciously given,

as respects the dose and mode of exhibition ; and especially when
employed externally also as hereafter recommended. The terebin-

thinate substances, in which the essential oil exists in different

* Xo. 17. ^—Olei Terebintlimse 5iss.
;
Spirit Athens'SiilphimciComp.

; Piilv,

Tragacantb. Comp. 5ijss.; Mist. Camphorse Jij.; Syrupi EosEe et Syrupi Tolutani,
aa, tjss.

;
Aqure destUlatiE ad syj. Misce. Fiat mistura, cujus siimatur pars quarta,

quarta quaque hora.

t No. 18. — OleiTerebinthinse 3ij. ad ^ss.; Campbone gr. vj. ad gr. xii.; Spii-it

iEtberis Sulpb. Comp. Jss. ; Tinct. Lavand. Comp. 5iij. (vel Tinct. Guaiaci Comp. 5iij.

vel Tinct. Cinchona Comp. ^ss.) ; Olei Cajuputi r\\xv. ad ^ixx. ; Tere cum Mucilag.
Acaciffi tj.; Poly. Tragacantb Comp. jij. ; Piily. Glj-c)Trb. 5ss.

;
Sj-rupi Eosse, ct Syrupi

Tolutani, aa, 5j. ad Jij.
;
Aquse Eosse .vj. ;

Aquse Destillatie (vel Infusi, tcI Decocti
Cincbon», vel Infusi CascarOlae) ad Jviij. Misce. Fiat Mistura ujiis sumatur Cochl,

j. largum, omni hor4, vel Stis, 6tis, vel 6tis bori-s, prius agitatA pliialti.

T 4
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forms and combinations, are also beneficial when suitably prescribed.

The infusion of pine tops was praised by CiELius Adkelianus for

phthisis; tar water was recommended by Bishop Berkeley for this

and other diseases ; and tar was given l^y Sims for tliis malady. I

have had recourse to these, especially to tar and tar-water. Tar,

in the form, of pill, with liquorice powder, is often of great service

in the colliquative states of diarrhoea, and when there is reason to

fear incipient ulceration of the mucous follicles of the bowels.

Tar-water, when sufficiently weak, or not to be unpleasant to the

patient, is also of service in this state of the disease, and in its

hsemorrhagic and congestive complications. Indeed there are

several states of this malady, and several other diseases, in which

both tar and tar-water may be very usefully employed. The inju-

dicious or rather extravagant praises of some writers at the com-
mencement of the last century, and its inappropriate use subse-

quently, have caused the complete disuse of this remedy in the

present day.

427. Uva ursi, in powder, decoction, and extract, was recom-

mended for phthisis by Dr. Bourne, and subsequently by Dr.~.

Hamilton and Davy. The tannic and gallic acids it contains, and

its astringent and tonic qualities, would justify its use in several

states of this disease, especially in the hsemoptysic, and in the colh-

quative sweats and diarrhoea which occur in the advanced stages.

It may, moreover, be combined with other remedies,—demulcent,

tonic, and anodyne,— with opiates, bitters, &c., according to the

peculiarities of the case.

428. Venesection a,nd other modes of vascular depletion, as by
cupping or leeches, or by the application of these last to the anus,

as insisted on by Plenciz and Lakeren, aided by antiphlogistics,

emollients, and demulcents, have been advised by many in the early

stage of the malady. At this stage, and for complicated inflamma-

tory states, venesection, hardly amounting to more than six, eight or

ten ounces at a time, and repeated according to circumstances, and

to its effects, has been recommended by Morton, Mead, Pringle,

Monro, Fothergill, Salvadori, Stoll, Hosack, Farr, Ciieyne,

and others. I have stated above (§§ 367, 380) the circumstances

in which the practice may be adopted ; and that it should not

always be accompanied with other antiphlogistic remedies, either in

an early stage, or when prescribed for inflammator)' or liajmorrhagic

complications ; for depletion, although manifestedly indicated, may
be followed, in many cases, by suitable tonics and nutrient-s, pro-
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vided that exercise be taken with due care in the open air, and that

the external derivation about to be noticed (§ 439), such as issues

or setons, be kept discharging. EnSH advised, for cases requiring

venesection, recourse to it in preference, in spring and autumn.

But this recommendation is in conformity rather with an old custom

than with correct pathological inference. Ehodius, Teact, and Rush

considered an attack of haemorrhage from the nares, rectum, or

even from the lungs, beneficial, and the larger the better, and that

it should not be too soon arrested, imless manifestly injurious.

The opinion is certainly often correct, but the exceptions should

not be overlooked.

429. Vai^ous other substances hsive been prescribed for phthisis

by eminent writers ; and although they may be of little use, further

than as adjuncts to other more beneficial remedies, they may be

very briefly enumerated at this place. The Arum tryphyllum was

recommended by Bukton, in the form of decoction with milk ; the

Carduus benedictus, either in decoction, infusion, or extract, with

senega, by Thilenifs ; the Ei^ngium campestre, by Hoffmann
;

the Geian urbanum, by Bucebavb, in doses of a scruple and up-

wards of the powder of the root, as a tonic and astringent ; the tops

and flowers of hypericuvi, for its balsamic, bitter, and tonic quali-

ties, by LiNNiEUS ; the Nasturtium aquaticum, by Pouteau, and

BBrLLONTiT
; myrrh, conjoined with sulphur, or various other

substances, by numerous writers ; the Rhus radicans, by Gtibson
;

the raphanus or horse-radish, by Schenck and Osiander ; the

Marubium vulgare, by Alibert, a popular remedy, in various

forms of preparation, for pectoral complaints in most European
countries ; the conserve and other preparations of roses, by jMoselet

and very many other writers ; thephosphoric acid, by Goedd? ; the

sidphate of iron, by Stanger; and taraxacum, by Schmidtmann.
These hardly require any remark. They may be employed under
circumstances which prevent the use of other more beneficial re-

medies ; or in conjimction -with such means as have already been
advised, as with the Iceland moss, digitalis, conium, &c., or with
bitters, as absinthium, calumba, cascarilla, arnica, &c., when a re-

storative diet is required, or when indigestion, flatulence, or sinking
are experienced. In certain states of complications, as in those just
named, the preparations of ammonia, as the carbonate, &c., or the
aethers, may be conjoined with other means with benefit. Of the
etherial preparations, the compound spirit of sulphuric tether, the
spirits of nitric cether, and the hydrochloric gather are the most
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useful. In cases where I have prescribed the hydrochloric or

uitro-hydrochloric acids, with or without the hydrocyanic acid, I

have often added the hydrochloric or other aethers when the state

of the case required such an addition.

The Wild cherr-y bark, and the Black sna/ce root have been pre-

scribed for pulmonary consumption in America. The latter (Cimi-

fuga racemosa) is stated by Dr. Lee to have been long a popular

remedy in the United States for phthisis, and highly recommended
by able practitioners, in several communications to medical jour-

nals. " It is believed to allay pulmonic irritation like the wild

cherry bark, and to exert a sedative influence on the circulation."

Dr. HiLDEETH employs it in the early stages of the disease in con-

nection with iodine. Dr. Lee also states " that the ^vild cherry

hark deserves a favourable mention for its admirable combination

of sedative and tonic properties. The cold infusion of the inner

bark of the Cerasils serotina has long had a high reputation in

this country in cases of general debility, with feeble digestion and

quick pulse, and especially in pulmonary consumption. It rarely

fails to lessen the frequency and increase the force of the pulse,

while it invigorates all the functions." Professor Wood remarks

that " few remedies are better adapted to hectic fever, from whatever

source it may proceed." The best preparation is the cold infusion,

made with half an ounce of the bark to a pint of water, and given

in doses of two ounces three or four times a day. It is beneficially

taken with cod-liver oil.

ii. Notices of Mineral Waters advised for Phthisis.

430. Mineral waters have been recommended for phthisis by

several authors ; but they require much caution and consideration

before entering upon the use of any of them, when the disease has

fully declared itself. In the scrofulous diathesis, and when the

disease is threatened, or when its prevention should be attempted,

mineral waters are of great benefit, when taken in proper quautit}'^,

and in suitable dilution in certain cases. The quantity of these

waters usually recommended is often not duly regulated, or suited

to the nature of the case, nor is the use of them always congruous

with the medicines and diet advised: hence they are sometimes

either inefficacious or injurious.

There are three kinds of mineral waters, which, when used in

proper quantity and combination, and their effects watched, are
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beneficial both in the prevention and in the treatment of the early

stages of phthisis ; these are the chalybeate, the sulphureoiis, and

the alkaline; each, however, being suited only to certain states

or forms of the diseslse. It should not, however, be overlooked,

that all these waters contain various proportions of different saline

ingredients,—the oxides or salts of iron, or sulphuretted hydrogen,

or alkaline carbonates, being present in certain of these waters also

in various proportions.

431. a. The chalybeate mineral tvater§ are chiefly indicated in

those states of the disease for which the compound iron mixture has

been recommended above (§§ 335,400), more especially in Ijmiphatic

and phlegmatic temperaments, and when the pulse is weak, small,

or slow, and the blood poor in red globules. Generally the weaker

chalybeates, or the stronger more or less diluted, are most benefi-

cial, and should be preferred for cases where their use is of doubtful

propriety. The mineral waters of Aix-la-Chapelle, especially the

sulphiuetted chalybeate, have been recommended for this class of

cases : but the mineral waters of this country, of a similar compo-

sition, are equally appropriate with those
;
especially the chalybeate

and saline springs at Harroiugate, which may be taken alternately

with the sulphureous waters of that place. The mineral waters of

Kissengen are also of service early in the disease, or when phthisis

is threatened, especially when the several springs ai-e employed
imder judicious medical direction.

432. b. Sulphureous mineral ivaters are very often beneficial in

phthisis, especially when the several springs containing sulphuretted

hydrogen gas are appropriately employed for individual cases. The
several springs at Earrovjgate supply a sufficient variety of compo-
sition to suit the various states of different cases.* The waters of

* Since tlie publication of the above remarks, in my work on "Practical Medicine,"

on the use of mineral waters in consumption, I have had occasion to visit Harroicgaic,

and to inquire into the medical virtues of its mineral springs, into its topography, soil,

and climate. I had previously had considerable experience of the efficacy of these
waters in several diseases, and when I visited Harrowgate in September, 1860, I found
several old patients of mine who were renewing their acquaintance with this most agree-
able and healthy place, and with its mineral waters. High Harrowgate is situate on an
elevated plain, nearly equally distant from the east and west coasts. Its soil is diy
and sandy, resting on porous coarse sandstone. Its climate is dry and temperate,
especiallyfrom April to November or December. Low Harrowgate lies in a basin, and
is well sheltered from high winds, especially from the east and north-east winds. Its
atmosphere is also remarkable for dryness and purity. Both High and Low Harrowgate
consist of open terraces, with pleasant prospects on both sides. Tlie neighbourhood
possesses many interesting objects, and scenes of great beauty, as well as of picturesque
effect, within easy riding or walking distances. The waters are, however, the chief
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Moffat and Straihpeffer are stronger iji .sulpluir tLfri' those o

Harrowgate, but they present a less variety of composition. Tj^e

./V. yj

attractions. I consider ITarrowgate to he, as respects its air, iPoi'l, climate, and mineral

springs, by far tlie most important watering-place in tliis country, and unequalled by
anj' on tlie continent of Eiu-opo, for th6\ diversity an 1 ciiraUvo iijfluence of its watoi-i-,

in a large number of diseases.

These waters may be rfasscrt! acceding to tlieir clieniical couipositiun, cuu; '

'

with the analysis of Professor Hofslajjn. So diversified are these springs, and

dividually, so constant in their composition, so entirely free fi'om any contingent change

or artificial admixture— so entirely the products of deeply-seated soui-ces— tliat it be-

comes necessary, but by no means difficult, to arrange them so as to employ them
appropriately to the constitution and temperament of individuals, and to the peculiarities

and stages of a ndde range of diseases.

Class 1 comprises " the strong sulplmrcotis waters" of which two are commonly
resorted to—-viz. the "old well," the strongest of the sulphur Avaters, and the
" Montpellier strong sulphnr well." These waters are stimulant, aperient, diuretic,

alterative, sedative and specific, but their effects vary^vith the quantity taken, the qiode

of having recourse to them, the peculiarities of the caae^>u)d st^te. of the^atient.- Jhe
most satisfactory manner of taking these waters is by adding a, quantityjof hot water

to them, according to the intention of the prescriber, and the feelings oF'^tfie patient.

If an aperient effect be required, water of a temperature of 210° or 212° maybe added;

but when an alterative action is desired, as in tubercular consumption or scrofula, they

may be taken cold, or their temperature slightly raised, and in smaller quantities at

one time. Used thus internally they are beneficial for the first and second stages of

consumption, for scrofula, latent or open, for glandular inflammations or enlarge-

ments, for the scaly and other chronic cutaneous eruptions, for chronic gout and

rheumatism, for chronic bronchitis, and for torpid states of the liver. This class of

waters is also beneficial when used as warm baths or warm douches, and for warm,

sponging, in cutaneous and scrofulous affections, and in gout and rheumatism.

Class 2 comprises the " mild sulphur waters," of wliich there are a number, with

more or less allcaline or earthy impregnations. These waters may be taken in the

manner just stated, and for the same complaints. They are also beneficial for calcu-

lous formations, chronic disorders of the kidneys and bladder, and for dyspeptic and

hepatic affections.

Class 3 consists of "saline chalyhcate waters." They are more or less aperient and

restorative, but also stimulant, deobstruent, and alterative, according to the mode of

prescribing them. That usually now named the " Montpdicr Kissingcn water," is as

aperient as the sulphur waters, but it is also decidedly restorative and tonic, and both

prevents and removes disorders of the digestive organs, and morbid conditions of the

blood, and of the secreting and excreting organs.

Class 4 comprises the "])ure chalybeate waters." They are generally usefid in aU

such cases and circumstances for which chalybeates are indicated. This class and the

third class are most useful in cases of boils and carbuncles, especially when the

"Montpellier Kissingen" is taken in the morning, and the chalybeate in the

afternoon.

In conclusion I may state that, independently of its waters, that Harrowgate enjoys

the advantages insisted upon by Dr. Rusn, whose experience and success in the treat-

ment of phthisis, have not been exceeded in more recent times, namely, "a liigh, dry

and temperate locality, removed from the sea in all cases of the dit^ease." "When flie

Harrowgate waters arc judiciously proscribed, as to dilution, quantity, succession and
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waters ctf- Enghien and Bareges may also be tried, but they ofifer

even fewer advantages than those already mentioned.

coatmiuanee, and are aided by a suitable amoimt of exercise in the open air, they are

beneficial not only for the diseases above mentioned, but also for improving the

diathesis and constitution, and fm- preventing these diseases, more particularly those

which have been under oonsiticration. But' in order that persons visiting this

admirable watering-place for their health should eujoy all the benefits it is capable

of imparting. I would recommend them to have j^ourse to the advice of the able and

experienced medical men residents in it. I am able to speak, from intimate acquain-

tance, of. the great knowledge and ability of Mr. Beeey and Dr. Myetle, to whom,

and to the pubKcation of Dr. KBimioN, I am indebted for more information, as to the

benefits which tlie Harrowgate waters are capable of aflTording, than I can state in the

limits to which I am here necessarily confined. The following are the tables of the

composition of the Harrowgate waters, according to their analysis by Professor

HoFilAKN :
—
—^ HAEEOWGATE SULPHUR SPEINGS.

GRAINS OF SAXEST! CONSTITUENTS IN THE GAIXON OF WATEE.

l'. II. III. IV. V. VI.

Old Sul-
phur Well.

Montpelier
Stnmg
Sulphur

Montpelier
Mild

Sulphur

Hospital
Strong
Sulphur

Hospit.nl

Mild Sul-
phur

Starheck
Sulphur
Spa.

Well. Well. Spring. Spring.

Sulphate of Ume . . .
•182 -594 12-104 5^166 1-215 -870

Carbonate of lime . . 12-365 24-182 20-457 25^560 19-794 6-960

Fluoride of calcium . . trace. trace. trace. trace. faint

trace.

Chloride of calcium . . 81-735 61-910

Chloride of magnesium 55-693 54-667 17-140 11^595 -336

Carbonate of magnesia 3-251 5-797 10-310 5-390
Chloride of potassium . 64-701 5-750 3-975 10-751 24-970
Carbonate of potassa . 12-207
Chloride of sodium . . 866-180 803-093 232-413 369-014 220-630 121-798
Bromide of sodium . . trace. trace. trace. trace. trace.

Iodide of sodium . . . trace. trace. trace. trace. trace.

Sulphide of sodium . . 15-479 14-414 3-398 7-155 •301 1-711
Carbonate of soda . . 6-133

trace. trace. trace. trace. trace. trace.
Carbonate of iron . . trace. trace. trace. 1^060 trace. trace.
Carbonate of manganese ti'ace. trace. trace. trace. trace. trace.

-246 1-846 •165 •535 1-49 1-753
Organic matter . . . trace. trace. trace. 1-327 trace. 1-740

Total 1096-581 966-456 292^903 437-960 279-045 57-562

TOT.ix voLTmE (in CUBIC inches) of sulphueetted htdkogen in the gallon.

I.— Old Sulphur "Well 26-9

II.— Montpelier Strong Sulphur "Well .... 25-4

III.— Montpelier MUd Sulphur "Well .... 5-262
IV.— Hospital Strong Sulphur Spring .... 10-888 *

y.— Hospital Mild Sulphur Spring . . . . . 3-54

VI.— Starbeck Sulphur Spa 2-103
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433. Dr. Lee (U. S.) remarks that there are many mineral
springs in the United States of Norj;h America which are reputed
beneficial in phthisis, especially the chalybeate waters of Saratoga,

and the sulphur and saline springs of Virginia. These have the

reputation of reducing the frequency of the pulse, and of tranquil-

lismg pulmonic irritation. The sulphur springs also of Richfield,

Sharon, and Avon, are also deserving of notice in phthisical

cases.

434. c. The mineral springs abounding in the carbonates of the

alkalies, as well as holding various other substances in solution.

CHALYBEATE WATERS.

GRAINS OF SAXINE CONSTITUiaNTS IN THE GALLON OF "WATEE.

I. 11. 111. IV.

Montpelier
.S.Tline

Cbalvbeate
Water.

CheUpnham
Saline

Chalybeate
Water.

Tewit
Well.

St. John's
Well.

i

Sidpliate of lime . . .

Carbonate of lime . .

xmoriae oi calcium .

Chloride of calcium . .

Cliloride of magnesium
Carbonate of magnesia

.

Chloride of potassium .

Carbonate of jDotassa

Chloride of sodium . .

Bromide of sodium .

Iodide of sodium
Carbonate of soda . .

Carbonate of iron .

Carbonate ofmanganese

Organic matter . . .

159-278
35-635

41-796

11-383

656-838

trace,

trace.

trace.

2-790

trace.

-947

trace.

7-604

trace.

51-629

34-027

27-410

158-840

trace,

trace.

trace.

4-627

trace.

1-450

-282

-697

1-435

2-667
1-323

1-057

-280

trace,

trace.

trace.

1-358

trace.

1-041

-663

-307

2-264

?

3 039

-991

1-543

1-338

trace.

-609

?

trace,

trace.

Total 908-067 285-869 11-021 10-091

CUBIC INCHES OF THE GASES m THE GALLON OF -WATEH.

I. 11. HI. IV.

Montpelier
Siline

Chah beato
Water.

Cb ' Itcnliam
Saline

Cbalvbeate
Water.

Tc«it
Well.

St. John's
Well.

Carbonic acid ....
Carbonetted hydrogen .

Oxygen
Nitrogen ......

24-17

2-40

•51

6-48

19-50

5-00

1
1-02

11-85

0-40

6-63

14-95
•15

•67

6-35

Total 33-56 25-52 17-78 2212
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have likewise been recommended for threatened and incipient

phthisis. The chief of these are the waters of Ems, Seltzer, and

Vichi. These ai-e usually most beneficial when taken with milk or

with whey. The Ems waters are much praised by Bruchmak and

others; and the Seltzer by Bang and Kramer, in this disease,

especially when diluted with milk or whey. The waters of Cau-

terets have also been recommended by many ; and those of Bonnes

and 'St. Sauveur of the Pyrenees, have proved most beneficial in

several instances which have come before me. Whatever mineral

water be adopted, other means, medicinal, regimenal, and dietetic,

are generally also required. >Some advantage, moreover, is derived

by consumptive invalids from change of scene and of modes of

living, and from dryness of the air and elevation above the level of

the sea, when they visit some of the inland or continental watering-

places. Increased exercise in the open air and in open day and

sunshine is also not devoid of some benefit.

iii. InHAEATIONS and FuMiaATIONS.

435. A. Inhalation of air containing increased propoHions of
oxygen gas.—Soon after the discovery of oxygen the most sanguine

ideas of the efficacy of this agent in various diseases were entertained.

It was recommended by Beddoes and Hill in consumption, scurvy,

and various other diseases, but Chartal, Fourcroy, and others

declared it to have been injurious in phthisis. It may, however,

prove of service in asthma, or in its complication with phthisis, and
in certain states of asphyxia. If employed in any of the diseases

of the respiratory apparatus, it should be with much caution, not
only as respects the proportions of oxygen to atmospheric air, but
as regards also its physiological and medical effects. The risk of
inflammatory complications resulting from oxygenous inhalations is

chiefly to be dreaded ; and yet this risk may be ventured in the far

advanced states of phthisis, although whatever good effects may
follow, either in this or in some other maladies can be viewed as
temporary only.

436. B. Eecently'a "compressed air-bath" has been employed
in France by MM. Tabarie (the inventor), Bertin, and Miluet,
and introduced into this country by Dr. Grindrod, for the cure of
the several diseases of the respiratory passages, and for the first and
second stages of phthisis. The patients, to the number of ten or
twelve, are received into a cix-cular saloon, fourteen or fifteen feet
in height, and ten or eleven feet in diameter, made of sufficiently
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tliick iron plates, with windows of thick glass, and provided with
ail requisite appliances. The air is propelled from a healthy situa-

tion by means of a steam engine through pipes into the saloon.

The duration of the bath is two hours; the condensation of the air

is gradually increased to the maximum of pressure during the first

half hour, and the patient remains exactly an hour under this

maximum ; in the last half hour of the two, the pressure of the air

is slowly reduced to the ordinary amount. The degree of compres-

sion is about one half more than that of an ordinary atmosphere.

M. TaBxVeie says that an increase of two fifths of an atmosphere

gives better results than two thirds ; and Dr. Grindrod states that

the increase of half an atmosphere (or 7^ lbs. of pressm-e on the

square inch—the ordinary pressure being 15 lbs.) is best adapted

to attain the medical results of the bath. It is not desirable to

administer this air bath soon after a full meal, or when the patient

is fatigued. From thirty to forty baths are required for the treat-

ment of the disease, and sometimes fifty.* I have briefly noticed

this mode of treating diseases of the respiratory passages, but have

had no opportunity of observing its effects. A somewhat similar

method was suggested by Dr. Henshaw as early as 1664, and much
more recently by Dr. Carson ; but it was never practically adopted

tmtil the physicians above mentioned had recourse to it.

437. G. Inhalation of various fumes and vapours, chiefly me-
dicated in various ways, and by diverse means, has been advised

by manj^— a. I have seen several modes of inhalation employed,

and have prescribed certain of them, but without any very mani-

fest benefit. The great disadvantage of most of these means is

occasioned either by the amount of aqueous vapour thus passed

into the lungs, or by the irritating or other efifects produced in the

air-passages by the ingredients employed. I have already noticed

the subject of inhalation above (§§ 341, 348, 377), and when treating

of bronchitis (see Part III. On Bronchitis); and the opinion I

have stated under this latter head many years ago a further expe-

rience has fully confirmed. I may mention, however, that the inhala-

tion of sulphuric a;ther, with the vapour from preparations of coniura,

was advised by Dr. Pearson ; of vapour containing the fumes of

Burgundy pitch, by Home ; of aqueous exhalations from henbane,

myrrh, and " naphtha vitrioli " (sulphuric asther), by Joerdens ; of

the fumes from pine-tops, and various balsams, by a number of

wTiters ; and of tar-vapour, by Crickton and Pagenstecker. But

* TIic Comprised Air-Bath: a Tlicrapnitic Agent in various Affections of the

liespiratory Organs and oth:r Diseases. By E. 13. Gkixdeod, M.D., &c., Loudon,

12mo. 1858.
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the usual modes of inhalation, especially those in which inhalers

are emplo3'ed, are most objectionable and much more injurious

than beneficial.

438. h. Weak fumigations diffused through the apartment oc-

cupied by the patient are much more beneficial than any mode of

inhalation; and the vapour, or the weak fumes, or rather the.

odours exhaled from the substances employed for the purpose of

impregnating the air of the apartment, are sufficiently strong to

be respired by the patient in 'most cases. The greatly diluted

fumes or vapours proceeding from creasote, from tar, from turpen-

tine or the several terebinthinates, from pine-tops, from various

balsams, from the aethers, especially pyroligneous sether or pyroxilic

spirit, from cedar, and from resins, gums, &c., independently of

any combination with aqueous or nai'cotic vapours, are generally

much more beneficial and pleasant to the patient than the in-

halations commonly employed. The embrocations so frequently

recommended for this (§ 339) and several other diseases act

beneficially, chiefly in consequence of the inhalation by the patient

of the ingredients as they are evaporated, or as their dilute fumes

are exhaled and diffused in the air surrounding him. A young

man, who had repeatedly come under my observation in an ad-

vanced stage of phthisis, completely recovered his health after he

had been for a considerable period employed in the manufacture

of creasote. When cough is distressing, the fumes of tether,

arising from the sprinkling of one or other of these, especially of

the spiritus setheris sulph. comp., the pyroligneous sether, or py-

roxilic spirit, or the hydrochloric aether, or of chloroform, on the

bed-clothes of the patient or on any article more or less removed
from him, will often have a very palliative effect.

439. iv. The exterkal meaks of treating phthisis have been
already partly noticed (§§ 337— 340).

—

A. Amongst these medi-
cated and mineral baths have been advised by several writers, more
especially the warm mineral springs of the Continent. But the
mineral waters of Harrowgate are equally beneficial with the best

of these for warm bathing in the early and in scrofulous states of
the disease. Sulphuretted chalybeate baths were recommended by
Lectin ; the baths of Baden were praised by Schenck ; and those
of Weisbaden by Eitter, especially for the early stages of phthisis.

They are still more likely to be of service for the prevention of the
disease, aided by more beneficial means ; for very little dependence
can be placed upon thermal springs or baths alone, either in the
prevention or cure of this malady. Whatever benefit is derived in

u
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some cases is to bo imputed as much to change of aii-, exercise, and
regimen, as to the effects of the baths.

440. B. External derivatives and exutories have been advised

for phthisis from the earliest periods of medical histoiy. I have
stated above (§§ 337—340) the modes in which these may be

employed and the general results of my experience of them. I

shall only notice the opinions of a few writers respecting them : the

views of many eminent authorities on this important department of

medical practice may be gathered from the historical sketch I have

given above (§§ 272 et seq.). During the course of my medical

experience I have not observed this practice employed in the manner

in which it is most efficacious. Tartar-emetic ointment; croton

. oil liniments, &c., have been frequently resorted to in recent times

;

but issues and setons have been rarely employed
; although the

experience of numerous writers, as well as my own experience in

several cases, has demonstrated their great utility. The selection

of a situation in which an issue may be made or a seton inserted is

often the chief difficulty in the way of either. Bartholin directed

an issue to be made in "the back, below the scapulae ; Ddplan and

RiVEEius between the scapulae
;
GtEBEL, DBEXSia and Billard, in

the upper arm; Simmons recommended a seton to be inserted in-

the nape of the neck
;
Monro, Portal, and Hildenbrand in the

arm ; Zacutus Lusitanus at the edge of the pectoral muscle, near

the axilla ; Whytt and EusH preferred the same situation for a

seton, or near the sternum for an issue, Lentin also selecting these

places in preference to others. Whilst these and many other

authors have thus resorted to these means in phthisis, they have

not considered them suitable to all states or stages of the maladj-.

QuARiN, WiNTRiNGHAM and SouviLLE, wlio havo been less in favour

of these means than the writers just referred to, consider them

worse than useless in the far advanced course of the disease and

when there is much exhaustion. Having often emplo3-ed them

with advantage—in some instances in the families of medical men
of my acquaintance—I am enabled to state, that I have generally

preferred issues, "kept discharging by means of a number of peas, to

setons
;
that, when the patient is not much emaciated, some part

of the breast, or over the margins of the false ribs, has been pre-

ferred ; that this practice is of service chiefly in early stages, befor<^

cavities are formed, and in the more usual and chronic forms, of

the disease; that it is more especially beneficial in the ha^mopty.sic

and congestive complications ; and that it should not be resorted

into the more febrile, debilitated, and emaciated cases, and when
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the signs of cavities are maBifest. It ought to be further recollected

that time is a necessary element in the development of the effects

of this treatment ; that the other means of cure, the diet and the

regimen adopted, should be restorative and nutritive, without being

heating or stimulating, especially as the discharge from the issue

or seton becomes copious ; and that air and exercise in the open

day, avoiding iujmious exposure, should not be neglected.

441. G. Blisters, mhefadents, and embrocations (§§ 337—340)

have been sufficiently noticed. -The first of these, svhen kept

discharging for some time or frequently renewed, is often of service,

and may be substituted for issues or setons when these latter will

not be adopted by the patient. The embrocations which I have so

often mentioned are of service, both as irritants or rubefacients,

and as furnishing the best means of inhalation. Cauteries, actual

or potential, formerly employed, and recommended by Hippockates,

GrALEN, and others of the ancients, and by Portal, Attlagniee,

GtARDOUIN, &c., among the moderns, are rarely prescribed ; and even

moxas, although much praised by Larrey and other recent writers,

.are seldord resorted to. Urtication, which was recommended by

Lange, is also superseded by other means. That pustular eruptions

and purulent discharges artificially produced have more or less

influence in delaying or arresting the progress of phthisis, when the

'disease is not far advanced, are amongst the most important facts

in medical practice ; but much more is required tha.n an empirical

recourse to such means. A knowledge of the cases, states and

stages of the malady in which they are likely to be of service, or at

least not to be detrimental, and of the other means, constitutional,

local, external, and regimenal, which may be brought to their aid, is

essential to success in the employnient of them. That the produc-

tion of a purulent discharge or the formation of a purident eruption

has sometimes cured phthisis, appears to have been known from
the earliest periods of medical history. After the appearance of

small-pox, it was observed that a copious eruption in that malady
often cured pulmonaiy consumption in an early stage, and as often

accelerated the progress of this latter disease in an advanced stage.

This was remarked by Mutjsik, Brachet, and others ; and it has
been stated by writers that phthisis is rarely observed in persons
much marked with small-pox — a statement which has appeared
to be confinned by my own observation.
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CHAP. XIX.

STATES OP THE AIll AND LOCALITIES ABVISED FOR CONSUMPTIVE

PATIENTS.

442. I. States of the air were much discussed by writers from

the middle of the last centmy until early in this, in respect of con-

sumption, and all sorts of air were considered with reference to the

cure of this disease. The air of cow-houses was advocated by some,

of marshes by others (§ 320). Even the mephitic air produced by
bilge-water (arising chiefly from the action of salt-water upon the

ship's timbers) was considered by Beddoes and Harrison as the

cause of the benefit derived from vo3'^aging. The use of fixed air,

soon after its discovery, in the treatment of phthisis, was most

unprofitably discussed by writers from 1780 to the commencement
of this century ; and although the influence of the carburetted and

sulphuretted hydrogen, and other gases given off from bilge-water,

may be considered by som-e as disposed of, yet it is still viewed as

not without some favourable influence by those who believe in the

good effects of marshy exhalations in threatened phthisis.

443. That fixed air contained in fluids is a useful palliative in

this disease, and for the dyspeptic symptoms which accompanj'^ it,

cannot be doubted ; and that the sulphuretted hydrogen contained

in some mineral waters is often beneficial, as most preparations of

sulphur are also more or less so, in tubercular states of the lungs,

must be admitted, as far as medical observation and experience

warrant the belief. , But this refers only to the gases impregnating

fluids taken into the stomach.

444. Of mujch greater importance is the determination of the

questions, whether or no the air in very elevated situations, or: in

low places, and whether that near the sea, or at a distance from it,

is the most beneficial to phthisical cases ? Or, in other words—
1st, What is the state or states of the air whicli the phthisical

patient may breathe with greatest benefit ? 2nd, Should the states

of the air, found beneficial in certain seasons, be continued in

other seasons ? and 3rd, If change of such an air be found requisite,

how should it be most appropriately and beneficially changed with

the procession of the seasons ?

445. 1st. Sea voyages were praised by Celsus, Aret.eus, and

others amongst the ancients; and by Grant, Savary {Ldtres sur
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rEgypte, t. iii. p. 8), and many among the moderns. But it is very

doubtful what share of the benefit observed proceeds from the sea

air itself, or from the motions and other circumstances connected

-with the voyage. It is not improbable that the sea air may contain

certain elements beneficial to morbid states of the lungs, and suf-

ficient to counteract any injurious influence which humidity alone

might produce. But persons living on the sea-coast are not more

exempt from phthisis than those living inland, where equally

humid states of air, within the same ranges of temperature, usually

exist. A greater exemption may be experienced, but the amount

has not yet been ascertained, or even an approximation to it. The

ancients inferred benefit from sea air, because the voyages for the

cure of pulmonary diseases were generally made to Egypt, and

very probably the relief manifested soon after the arrival of patients

in that country was partly at least attributed to the voyage. Al-

though Dr. SiiTTH is not in favour of sea air for consumptive cases,

yet I know that voyaging in the IMediterranean and in the Atlantic

has been most beneficial in several cases in which I have advised

it. But I agree with C^lius Aurelianus, Gtilchrist, Blane, Eeid,

and many others, in saying that in order to be of service it should

be adopted early in the disease ; if it be resorted to at a far ad-

vanced period, and if a very warm latitude be entered into, the

disease will most probably be accelerated to a fatal i&sue. The
opinion in favour of voyaging was strongly argued for by Dr.

Geegort in his Thesis Be Morbis Gceli Mutatione Medendis,

and has been very generally admitted ; but the practical adoption

of it should have due reference to the stage of the disease, to the

temperature of the ocean, and to the caution just stated. Cruising

in a temperate latitude, particularly in the Atlantic, is preferable

to voyaging, because of its longer duration, ^^^lilst the sun is

north of the equator, the climate between the 35th and 55th degree

of latitude, and while the sun is south of the equator, that from
the 20th to the 35th or 40th will be found the most salutary.

During winter voyages between Spain, Portugal, jMadeira, and
South America or the West Indies; and in summer, between
jNIad eira and various parts of North America, the south of Eiu'ope,
and this country, in the vessels usually passing between these
countries, may be undertaken with advantage in an early stage of
the disease, especially as these vessels now furnish excellent ac-
commodations even for invalids.— (See also § 330.)
Whether are inland situations, or places on the sea-coast whose

climates are physically alike, most serviceable in pulmonary con-
u 3
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sumption ; and whether or not sea voyages possess any advantage

over a land residence in this disease? (a.) In respect of the first

question, it may be stated that places on the sea-coast are gene-

rally more hamid than those inland, and oftener, on this account

considered preferable in dry and hseinorrhagic pulmonary aflfec-

tions, and in the early stages of phthisis : whilst an inland locality

is believed to be more serviceable in those cases of consumption

which are otherwise characterised. As general propositions,

however, they admit of doubt, or there must be many exceptions to

them, arising from the progress, conditions, and complications of the

malady, and from the diathesis and temperaments of patients : still,

in the majority of cases, I believe that, other things being equal,

a preference should be given to an elevated, tempejute, and dry

atmosphere or locality over places on the sea-coast, which must
necessarily be low, and more or less humid ; and that di-yness and

elevation seem even more beneficial than the temperature, pro-

vided that it be neither too low, nor liable to sudden vicissitudes.

This opinion appears to be confirmed by the observations of Dr.

EiCHARDSON respecting the climate of Nubia, of Dr. Barclay on

the climate of Egypt, and of Dr. Archibald Smith on the influence

of high elevation in warm climates on consumption. In Kubia,

Egypt, the South of Spain, and at a considerable elevation on

the Andes, cases of this disease, whether attended by haemoptysis

or not, were remarkably benefited soon' after their arrival ; and a

removal from the last-named place to the sea-coast was often

followed by a return of the malady. From the testimony and

experience of these eminent writers, and from what other sources

of information have furnished, I infer that dry states of the

atmosphere in moderate grades and ranges of temperature, and at

considerable or even moderate elevations above the sea-level, are

most favourable to consumptive patients ; that the places just

named, and Malaga, and various other places in Syria and the

East, are most to be preferred ; and that, before the commence-

ment of the hot season. Nubia, Egypt, and other places, where the

temperature rises very high, should be relinquished for others

Avhich are more temperate.—(See p. 219.)

446. The second and third questions are partly answered by

what I have now stated ; for although a continued residence in

these climates may not be injurious to many consumptive patients,

yet it may give rise to diseases of a different nature, or may
occasion complications of phthisis which otherwise might not have

occurred ; or it may prove too exhausting, or otherwise injurious
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to the patient : in many cases, if not in the majority, a change to

a more temi^erate climate is therefore beneficial before the hot

season commences ; and if the change can be made to a climate

both dry and temperate, it will generally prove of the greatest

advantage. Patients who are subject to haemoptysis, or other

states of the more usual or chronic forms of phthisis, will derive

very great benefit from a voyage to Alexandria, and a journey

tlience to Cairo and Upper Egypt, and, having resided there or in

Nubia during the winter months, proceeding thence to Syria, they

may return by the places favourably noticed in Italy or the South

of France, or by Malaga, Grranada, or other places in Andalusia, in

April or May, to England : or, if it be preferred, a voyage may be

made across the Atlantic early in September, with great benefit

;

and having crossed the isthmus of Panama, the Pacific may be

traversed ; and having visited Lima, a residence in the mountains

of Peru may be tried at the elevation and in the season found

most beneficial for phthisical patients. After a satisfactory residence

in this locaUty, the patient may retm^n to Europe by the same

route as that by which he went out, or by one more direct, taking

care, however, to return to England about May or June.* If this

* There are many places in the South of Spain that may be chosen for mnter resi-

dences by persons either threatened, by, or in the first stage of tubercvdar consumption,

especially in Andalusia ; and if the vicinity of Malaga, or of Granada, or of Seville be

not selected, otlier places in the above extensive province may be tried. During the

Tvarmer months, the more elevated situations on the southern side, or the southern

ridges of the Sierra Morena, famish many situations which cannot fail of possessing

most of the advantages required by phthisical invalids.

Dr. 3IrTCHEi,i- {Brit, and For. Mcdico-Chirurg. Rev. Xo. xxsiii. p. 226) states that
" the climate of Algiers, during winter and spring, vies with that of ^Madeira,— being

as warm and steady in temperatiire, but di'ier and more bracing,"

It has been a generally received opinion among medical and scientific men that very

high elevations above the level of the sea are injurious to tubercular consumption,

especially when it is either ushered in, or attended by, or even threatened with
hfemoptysis. Dr. Akchibai.d Smith's very interesting account of the very remarkable
benefit he saw, in numerous cases (see above § § 445), derived from residing at an elevation

above the sea-level of oOOO to 10.000 feet, completely upsets this opinion. This very
able and experienced physician has further remarked on this subject, in a eonvmunication
he has kindly favoured me with since the preceding pages of this work were printed;

and he has stated, respecting a diminished or increased frequency of phthisis in the
aborigines of a coimtry by eliange to a colder or to a warmer climate, or to a higher
or lower elevation, '-that as regards Lima and the coast of Peru generally, the
change of the maritime climates of Chili and Ecuador—the first colder, the second
warmer—has a decidedly bacl effect on the Pemdan phthisical invalid ; but the higher
elevation on his own moamtains of oOOO to 10,000 feet has a decidedly ciu-ative influence.

In these regions the climate is moderatelj- dry and temperate, favoiu-able to exercise in
the open air, and the patient is also removed from a luxurious and sensuous society, as
well as from a warm, humid and relaxing atmosphere. Very possibly the decided

U 4
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plan be followed out for two, or three, or four seasons, at an early

stage, with due precautions against injurious exposure, the disease

Lencfit received Ijy thc"ii;itivcs of Peru from the cliungo from coast to mountain may
not be equally shared in Vjy strangers. I hope, however, that this may be a fair trial,

and, as you recommend navigating by Panama to the Pacific , that you will find room

to recommend, on fail- .trial, to Europeans, the migration to elevated spots on the

Andes, from time immemorial known of paramount importance to tlie native races

affected -with pulmonary consumption." Dr. AncHinALD Smith's very long and

extensive experiencS of the diseases in this part of the new world renders his opinion

of the greatest value on this subject. He further remarks, " I observe what you state

with respect to the effect of migration on the Chinese ; and I can say tliat, among the

thousands of this race lately introduced into Lima, I never met with an instance of

phthisis. It is likelyj however, that this disease will show itself in their oflPspring born

in Peru, of Indian or dark women. Wlien the Chinese crop theu- hair, and take on

the Peruvian dress, it is not easy to distinguish them from native Peruvian Indians."

Is not this last remiirk in favoiu" of the opinion that the Indian races are ofishoots from

the Mongolian, or Chinese ?

Dr. EiCHAEDSON, in his account of his travels in Egj-pt and Nubia, published more
than thirty j^ears ago, has strongly recommended these countries, and especially the

latter, as winter and spring residences for phthisical invalids. The more recent evidences

of my eminent friend the liev. Peencipai. Bahclay, fully confirms this recommendation.

"I may add," Dr. Baeclat states, "that dyspepsia is very prevalent among the

European residents in Alexandria ; and I was informed that cases of pulmonary con-

sumption, though not common, do occasionally occixr among the natives of the whole

northern seaboard of Egypt ; but the inhabitants of Middle and Upper Egypt, as far

as I could learn, are entirely exempted from that fatal disease. The prevailing

raiiladies throughout all Egypt ai-e dysentery and ophthalmia; both induced, it is

believed, by exposure of the heated frame to currents of cold air.

" These observations on the subject of Egyptian climate would be very incomplete,

if I faUed to notice its influence in arresting haemoptysis. Several instances of its

efBcacy in that respect were mentioned to me, and one very decided case fell' under

my own observation. A. B., a middle-aged gentleman, of a clear and florid complexion,

had been for years afflicted with this complaint to an alarming extent. He had spent

a winter in Italy without experiencing the smallest mitigation of Hs ailment. He
had next been sent to Madeira, and there the malady was very greatly aggravated.

He was at Malta when I went to Egypt; but, finding no relief there, he came to

Cairo in the end ofDecember, and took up his abode at the hotel at which I lodged.

The effect of the chaiige of climate was immediate. Tlie spitting of blood ceased at

once, nor did it ever recur during his stay at Cairo, which was prolonged till the end

of AprU. He then went to the South of Spain, and remained there till the month

of June, when he returned to England, apparently in perfect health, and fully

resolved to spend the whole of the following winter in Egj-pt with the view of eon-

firming his cure.

" The transition from the climate of Egj-pt to that of Britain is too violent to bo

hazarded by one whose respiratory organs are in a delicate or dubious condition,

especially as the season at which it is necessary to quit tlie one country is for from

being genial in the other. I tlierefore stoj^pedin Spain on my homeward pa.ssage,

and spent the latter part of May and the greater part of June in that country and in

Portugal. Having heard tliat the air of Malaga was remarkable for its mildness, I

repaii'cd thither, and was both delighted and surprised to find in Europe, a climate

scarcely inferior in any respect to that of the latitude of Cairo. The register I kept whije

there, shows a temperature which was probably only a few degrees lower than that of
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will either be arrested for some yccars, or altogether overcome, in a

great many cases^ aud indeed in most, if not delayed to a too far

advanced stage.

447. II. Of other Localities which are Beneficial for Con-

sumption. In this part of the subject, I shall consider, //-sf, the

different parts of Great Britain which may be suitable places of

winter and 'spring residence for consumptive invalids
; secondly,

those in the south of Europe and the Mediterranean; and thirdly,

those in the Atlantic, West Indies, &c.

448. i. Climaie of certain places in England.—The chief diffi-

culty in this country is to find, in winter and spring, a mild and

sheltered climate for invalids from pidmonary disease ; and it is

chiefly in the south and south-west parts of the island, where we

must direct our inquiries. The general use of coal fires in all the

large toNvns in Great Britain, owing to the quantity of sulphur this

mineral contains, and of sulphm'ous acid fumes, and fuliginous

matter generated, renders the air more irritating to the lungs, and

increases the risk of a winter residence in these places, to all those

who suffer from, or are even liable to, diseases of the respiratory

organs. This, together with other considerations— especially the

results of observation—renders it imperative on the medical atten-

dant to recommend removal to a more salubrious locality. The
mild situations I shall notice are in the south, the south-west, and
the west of the island.

449. A. The south coast is much milder and more moist than the

east and inland parts of the island, during the months of November,
December, January, February, and March ; but from April to

October the temperature of the latter is gi'eater. On this part of

Cairo at the same date, while its equability was greater than I had noted anj-vrhcre

except at Alexandria ; and what is stUl more remarkable, the dryness of its atmo-
sphere exceeds that of Cairo, and contrasts surprisingly with the humidity with which
the air of Alexandria is loaded.

" The atmospheric conditions are doubtless to be referred, partly to the geological
structiire and the physical conformation of the country round Malaga, and partly to
the latitude in which it is situated I am persuaded that, in a therapeutic point of
view, the climate in this part of Andalusia is deserving of more attention than it

seems hitherto to have received. Those who take it for granted tliat the climate of
Italy must be the mildest and warmest in Europe, seem to forget that Malaga is 248
miles farther south than Naples, 318 miles farther south than Rome, and 518 miles
farther south than Venice ; and those who have not adverted to the fact will probably
be surprised to find that it is 5 miles farther south than Algiers. Both Gibraltar aud
Cadiz are somewhat south of Malaga, but both have a great diurnal range of tempera-
ture, and are nearly equal to Alexandria in the humidity of their atmosphere ; the
one standing on an almost insulated rock on the Mediterranean Sea, and the other
on a narrow spur of laud projecting into the Atlantic Ocean."
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the coast, Undercliffe, in the Isle of Wight, Hastings, and Brighton
have been recommended as winter residences for invalids, a.

Undercliffe is the most sheltered and mild of these places in winter
and its air softer and more humid in summer than either, b.

Hastings is sheltered, during the winter and spring months, from
the north and north-east winds; and of the various places on this

part of the coast, ranks next to Undercliffe as a residence for inva-

lids with pulmonary affections, c. BrigJdon is more exposed than

the foregoing to the north and north-east winds, and its air is drier,

and hence more bracing. It is therefore more suitable than they to

the nervous, the simply debilitated and relaxed^ to the dyspeptic, to

those affected Avith chronic bronchitis and asthma, attended by
greatly increased secretion. Sir J. Clark suggests that invalids

who select the south coast as their winter residence, should pass the

autumn at Brighton, and the winter at Hastings, the climate of

the former being mild to the end of December ; but it should be
recollected that the situation of these on the sea coast, and their

consequent humidity, render them of only partial service, and even

unsuitable in some cases.

450, B. The south-ivest coast of the island is very mild in several

situations during the winter, and has, therefore, been very generally

recommended in diseases of the respiratory organs. Sir J. Clark
estimates the temperature of its more sheltered localities as being

5° higher than that of London, during the winter months ; and the

temperature of the south coast as only 2° higher. But I conceive

that there are, at least, 6° and 3° respectively of distance between

these and London and its vicinity. Besides, it is not only the

range of temperature that should be considered, but its greater

equality and less rapid vicissitudes and the increased humidity, and

more soothing influence of the air.

—

a. The places on the coast of

Devonshire most in repute as residences for the consumptive, are

Torquay, Dawlish, Sidmouth, Exmouth,st.nd Scdcombe. Of these

Torquay is the best
_:
and, according to the reports of Sir J. Clark

Dr. FooTE, and of my late relative Dr. W. Hutchinson, who resided

in it, superior to all other places in our island in pulmonary

cases.

451. b. Penzance is the principal place in Cornwall recommended

for invalids. Its peninsular situation and south-west position, give

it a remarkably soft, humid, and mild atmosphere ; and the equal-

ity of its temperature, not only tliroughout the year, but also

during the day and night, renders its climate in many respects

superior to that of most places in the south of Eiu-ope, and brings
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it nest to Madeii-a. The quantity of rain that falls annually at

Penzance is nearly double that which falls in Loudon ; the number

of rainy days is much greater; and tbe temperature of the air at

niwht at least 7° higher during the winter months. This mildness,

equality, and humidity of climate is, however, somewhat impaired

by its exposed situation, and its liability to high winds.

Both the Land's End and the coast of Devonshire, owing to

the predominating character of softness, humidity, and equality of

climate, exert, along \\dth- a soothing, an evidently relaxing effect.

Hence this coast is best suited to the irritable and inflammatory

states of disorders of the respiratory .organs, and such as are cha-

racterised by ii-ritation, but little expectoration, and dryness of

skin. In cases attended with a copious expectoration, great re-

laxation of the mucous surfaces and soft solids, and in nervous

debilitated persons, this climate will prove injurious. Even in

those cases where it seems to be indicated, and actually proves of

service, removal will be necessary to a somewhat drier air during

the summer ; and this shoidd not be deferred longer than June or

iindertaken before April or May ; the patient often deriving much
benefit by returning the succeeding winter. The observations

now made upon the climate of the south-west coast apply to that

of Jersey and Guei^isey, to which islands invalids sometimes

repair, and occasionally with advantage. South-west winds ge-

nerally prevail in them during autumn and winter, and cold

north-east winds often continue long in the spring. The summer
climate of these isles is excellent. Of the two, that of Jersey is

preferable.

452. G. The West of England.— The mean temperature of th's

part of the island is a little lower than the southern coast, but in

INIarch and April it rises somewhat above it. Bath and Bristol are

about 3° warmer than London during the months of November
and December ; but this difference is reduced more than one half

during January, February, and jMarch. In this part of the country
the vale of Bristol is the most sheltered and mildest. The climate
during the winter is rendered more mild by the vicinity of the
ocean, whilst the groups of surrounding mountains attract the
clouds and diminish the fall of rain below the cm-rent to which its

western position would otherwise subject it.- Bristol Hot-wells,
and the lower parts of Clifton, are the most sheltered spots, and
the best suited to consumptive patients; whilst other invalids will
fkid most advantage in the more elevated situations which the
latter presents. In general, the climate of this place is perhaps
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the mildest and driest in the west of England
;
and, therefore, one

of the best winter residences, for invalids. It is drier and more
bracing than that of the south-west coast, and therefore not so

well suited to those affected by irritative and inflammatory-

action in the respiratory passages and bronchi. For these, the

more soft and humid air of Torquay and Penzance is preferable;

but, with the return of summer, the consumptive invalid will re-

linquish the latter for the former with benefit. Clifton and Bath

are certainly preferable places of residence to the south-west coast,

in cases of protracted dyspepsia, gout, scrofula, and chronic

bronchitis, particularly the last occurring in young persons, and

relaxed habits. In these affections, the waters of Bristol Hot-well

will, with regular exercise on horseback or on foot, prove extremely

beneficial.

453. D. The more Inland districts of England furnish various

places which are salutary to invalids during the summer. Harroiu-

gate, and the surrounding country, with its waters, are very ser-

viceable in scrofulous, consumptive, and dyspeptic cases
; and, for

consumptive and other invalids, various places in Wales, as Aber-

gavenny, Aberystwith, Tenby, Barmouth, &c., will be visited

during the season with advantage. Where a course of goats' whey
may be considered of advantage, a summer residence in Wales

will be preferred. There are various other places which, besides

their mineral waters, furnish excellent summer residences for the

invalid. Buxton, Matlock, Leamington, Cheltenham, Tunbridge

Wells, &c., independently of the use of their respective mineral

waters, prove excellent places of residence for those who are de-

bilitated or exhausted, whose respiratory and mucous surfaces are

relaxed, or whose digestive, secreting and assimilating functions

are imperfectly performed, and any of the abdominal viscera con-

gested or obstructed. In these latter circumstances of disease,

especially, the appropriate use of the waters of those places, assisted

by regular horseback or Avalking exercise, by suitable medical

treatment, and by mental relaxation and amusement, will often

prove of great service. In prescribing the mineral waters of any

of those places, due reference should be had to the nature of the

climate ;
and, on the other hand, when directing change of climate,

some attention should be paid to the waters wliich the place may

afford ; as the appropriate use of the one, whilst the patient is

experiencing the influence of the other, will materially promote

the end in view.

In a very great proportion of cases, where the state of the
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jjatient admits of change of locality, much advantage will accrue

from passing the autumn on the south coast of the inland, as at

Brighton, Hastings, or Undercliflfe, after having passed the summer

at the foregoing watering-places. In general when the respiratory

and digestive organs are disordered, frequent change of air, and

travelling by easy and short journeys, with gentle exercise,

particularly on horseback, agreeable amusement, and regular habits,

will prove of marked advantage, and greatly aid medical treat-

ment.

454. ii. Of the climate of certain 'parts in France.— A. The

West and South-iuest of France furnish several places the climate

of which is recommended in pulmonary diseases. The mean annual

temperature of the south-west of France is stated by Sir J. Claek

to be 4° higher than that of the south-west of England ; and the

climate of both generally agrees or disagrees with the same diseases.

— a. That of the south coast of Brittany is mild during the winter,

and temperate in summer, the mean temperatm-e of this province

being about 56^°. Its climate is soft and relaxing; and it is hence

suited to dry bronchial irritations, to haemoptysis and tubercular

cases. Laennec found it veiy favourable to consumptive patients,

and he states that the proportion of such in this part of France is

very small. In scaly eruptions of the skin, dysmenorrhoea, and in

irritable habits of body, this climate is also of service.

455. b. Pan, situated at the base of the Pyrenees, appears to be

the best place in the south-west of France for consumptive cases.

Its air is still and mild in winter and spring ; the chief advantage

it oflfers being the great mildness of its spring. Sir J. Clark gives

the following comparison : — its mean annual temperatui-e is 4^°

higher than that of London, and about 3° higher than that of

Penzance ; it is about 5° lower than that of Marseilles, Nice, and
Eome; and 10° lower than that of Madeira. Imvinter, it is 2°

warmer than London, 3° colder than Penzance, 6° colder than
Nice or Rome; and 18° colder than Madeira. But in the spnng
Pau is 6° warmer than London, and 5° warmer than Penzance

;

only 2\° colder than Marseilles and Eome, and 7° colder than
IMadeira. The range of temperature between the warmest and
coldest months at Pau is 32°

; this at London and likewise at Rome
is 26°; at Penzance it is only 18°, and at INIadeira 14°. The
daily range of temperature at Pau is 7^°; at Penzance it is 6^°;

at Nice, 8^°, and at Rome 11°. Pau, is drier and warmer than
the south part of England in the spring, and northerly winds are
less injurious. One of its chief advantages is its vicinity to the
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watering-places among the higher Pyrenees, which are often bene-
ficial places of summer residence to those who have passed the
winter and spring at'Paii.

456. B. The South-east of France.—The climate of the tract oi

country extending along the shores of the Mediterranean, from
Narbonne and Moutpellier to the Var, is warmer and drier, but more
exciting than that of the south-west. It is subject to sudden
vicissitudes of temperature and to cold winds, especially the north-

west, or Mistral. It is decidedly prejudicial to consumptive patients,

especially when the disease has made some progress, and to irrita-

tive affections of the stomach, trachea, or larynx, and is serviceable

chiefly in diseases of debility and relaxation unattended by inflam-

matory or hssmorrhagic action.

The principal places on the coast of Provence may be ranked in

the following order, as residences for invalids :— Hyeres, Toulon,

Marseilles, Aix, Nismes, Avignon.— a. Hyeres and Cannes possess

the mildest climate on this part of the coast, being sheltered from

the north winds by a range of hills ; and their inhabitants being

comparatively exempt from pulmonary affections, h. At Marseilles

the climate is dry, vaiiable and subject to cold u-ritating winds.

It is therefore injurious to consumptive patients; and is one of the

places in France where pulmonary diseases are most prevalent.

Invalids requiring a dixj air and capable of bearing cold winds may
be benefited by residing here for some time. c. Montpellier has

obtained a reputation for salubrity to which it has no claims.

According to MM. Fouenier and Murat, more than a third of the

deaths that occur in the hospital of this city are from pulmonary

consumption. The prevalence in this part of the country of

northerly winds during winter and spring, both accounts for the

frequency of pulmonary diseases and points out its unfitness as a

residence for patients thus affected, d. Aix is still more exposed

than Montpellier to the Mistral and north winds, and pulmonary

complaints are very prevalent among its inhabitants.

457. G. Nice, although situate on the same line of coast of

Provence, enjoys a much milder climate than any part of that

province. It is protected by a lofty range of mountains from the

north winds ; and the daily range of temperature is there less than

at almost any part of the south of Europe. During winter the

weather is settled, and the atmosphere clear, tlae thermonieter

seldom sinking to the freezing point, excepting at night. At this

season, however, as well as in the spring, cold dry Avinds are

not infrequent; and the climate is, upon the whole, dry and
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exciting. Hence it is not favourable to pulmonary consumption,

the very disease for which it was formerly very improperly recom-

mended. It is likewise unfavourable to irritable or inflammatory

states of the larynx, trachea, and bronchi, attended with scanty

expectoration, -or haemoptysis. But chronic bronchitis, bron-

chorrhcea, and humoral asthma, are generally very much benefited

by the climate of Nice. It is also serviceable in all cases of debility,

torpor, and relaxation of the mucous surfaces ; in chronic rheu-

matism, gout, external scrofula, dyspepsia, and hypochondriasis.

Menfone, near Nice, has, however, been recently much resorted

to by phthisical patients. Dr. Henet Bennet resided in this town

during the winter and spring of 1859 and 60— for six months

remarkable for the severity of the season throughout Europe. He
states that during these six months he never saw at INIentone "a

fog day or night, morning or evening. Grenerally speaking, the sky

was clear, and the sun shining in the heavens like a globe of fire.

So powerful were its rays, that even in December or January it was

disagreeable to walk in it without a lined parasol or umbrella.

Owing to the power of the sun, the freedom from fog, the slight

amount of rain, and the dry, rocky character of the soil, the air was

usually very dry ; so much so, that a wet towel would dry in the

-open air, out of the sun, within an hour or so, at any time in the

winter, except when it rained or the sky was obscure. And yet it

was winter at Mentone.

"Most of the English visitors were suffering from pulmonary con-

sumption. The results of their winter's residence were such as

might be expected from the above details. Those who were in the

early or even secondary stages of the disease, and had vitality and
constitutional stamina left, mostly did well. I saw in several yoimg
females well marked crude tubercular deposits disappear, gradually

absorbed. In several cases of accidental jjhthisis in middle-aged,
over-worked men, the amelioration was still more apparent. Well-
marked cavities became partly or entirely cicatrised, and the con-
stitutional symptoms gradually subsided, the general health and
strength steadily improving. Those who were in the latter stages
of the disease, an the contrary, appeared to derive but little benefit
from the change. The disease seemed to progress slowly, but steadil3%

They sufiFered from the cold and the vnnd, and especially from the
occasional outbreaks of wet, chilly weather. Moreover, tliey felt

bitterly the absence of home comforts, and their separation from
friends. Several dropped off in the course of the winter, as they
would have done at home, from hemorrhage, from pleurisy, from
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bronchitis, or diarrhoea. In their case, it appeared to me that little

was gained-by the change of climate. They could not avail" them-
selves of its bracing capabilities for out-door life and enjoyment,
and felt the variations, against which they could not protect them-
selves as well as at home. Such patients, I should say, are. better

at home, or in a warmer climate than that of Mentone, or Italy

generally— Madeira, for instance, where the temperature is said

never to fall below 56°.

"Several patients who always suffered from bronchitis in England,

were quite free from it at Mentone, owing probably to the dryness

of the atmosphere."

I had the pleasure of seeing Dr. Bennet on his return from Men-
tone, and he then had the appearance of sound health.

The advantage of dryness of atmosphere here remarked by Dr.

K. Bennet, agrees with my own experience of the benefit produced

by it both in tubercular consumption and in chronic bronchitis.

And, therefore, as I have repeatedly remarked, it is a dry, rather

than a humid atmosphere which we should endeavour to recommend,

the humidity of the air being the chief circumstance detracting

from the reputation which places on the sea-coast have obtained,

the dryness of inland and elevated localities being a chief advantage

of these latter, more especially when conjoined with moderation in

the vicissitudes and extremes of temperature. It is chiefly to the

di-yness of the climates of the Western States of America and of

Canada, and of the Northern and Eastern countries of Europe, that

phthisis is less prevalent there, than near the sea-coast, notwith-

standing the advantage of a milder temperature possessed by the

latter, humidity being the counteracting influence.

458. iii. Of the Climate of Italy and the Mediterranean.—A.

Genoa is not favourably noticed by Sir J. Clabk as a residence for

consumptive invalids ; but Dr. Johnson on the authority of Dr.

MoJON, speaks of it in more favourable terms. It is best suited to

those affected by chronic bronchitis, and dyspeptic and gouty com-

plaints ; and to persons of relaxed and phlegmatic habits of bod\'.

Pisa and Rome, are the other places in Italy most frequented by

phthisical persons. The climate of Pisa nearly resembles that of

Eome, the latter being somwhat warmer and drier in winter-. Sir

J. Clauk considers the climate of Rome as one of the best in Italy

for consumption, unattended by haemoptysis. For those, however,

who cannot take exercise in the open air, and must confine them-

selves to sheltered situations, the Lung Aruo, in Pisa, is the best

place of residence to be found in It^al^^ The climate of Naples is
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considered by this writer, as well as by M. Lasnyeb, more exciting

than that of the two foregoing places ; and it is more subject to

hi<^h winds. The diseases which a residence in either of these three

cities will benefit, are those above enumerated. Persons who

remain in Italy during the summer, will find Lucca, Sienna, and the

vicinity of Naples, the coolest situations.

459. D. There are various other places on the shores and islands

of the Mediterranean, the climates of which ai-e suitable to invalids;

but we possess Uttle or no acciu-ate information respecting them.

Malaga in the south of Spain, Cagliari in Sardinia, and some

parts on the coast of Sicily, afford a mild winter climate, but the

diflSculty of reaching them, and of obtaining in them many neces-

sary comforts and conveniences, almost precludes invalids from the

northern parts of Europe from visiting them. Malta is not open

to these objections ;
but, according to Dr. Hennen, the quantity of

dust raised from its arid soil, and suspended in the air, during dry

weather, renders it an unsuitable climate for consumptive patients.

A considerable number, also, of the inhabitants die of pulmonary

diseases. In his work on the medical topography of the islands of

the Mediterranean, Dr. Hennen states a fact, which is perfectly in

accordance with my observation in warm climates, although

doubted by Dr. Clark, viz. that those of the Ionian islands, which

are decidedly most malarious and remarkable for remittents, have

had fewest pidmonarg affections amongst the British troops. In

respect of the health of the troops stationed in these islands, this

writer states, that, from an average of seven years, phthisis has

borne a proportion to other complaints of 1 to 198^ only. At
Malta, on an average of eight years, consumption has occm-red in

the proportion to other maladies of 1 to 93^. Including all pul-

monic complaints whatever, the proportion to others, as regards the

Ionian Isles, has been 1 to 20|- ;
and, as respects Malta, 1 to 14.

Taking into calculation the whole jMediten-anean islands, the pro-

portion of pulmonic, to other diseases, has been 1 to 17 \- in the

British army.

460. iv. Climate of the Northe^rn Atlantic.—Under this head the
climates of Lisbon, Cadiz, Madeira, the Canaries, the Azcn^es,

Bei-mudas and the Bahamas, may be arranged ; all of which have
been recommended to persons requiring a soft and equable climate,

during the winter and spring.

461. A. Madeira has been long considered the best of those
places, as respects both the -climate and the comforts and conveniences
within the reach of the invalid. The frequency and excellency,
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also, of the means of conveyance to and from the island are no
small recommendations. From the minute account furnished of

the climate of this island, by Drs. Gtoublay, Heineken, and Eenton,
after a long residence in it, and from the effects I have observed in

several persons who have resorted to it as a winter's residence, it

may be justly concluded, that it is superior to any part of the south

of Europe for consumptive cases. Its central ridge of mountains

gives it, in summer, a cool land wind ; and the north trade winds,

at this season, render it temperate and salubrious. During winter

and spring, Funchal, and parts near the sea-shore, are the best

places of residence ; and during summer the more elevated situa-

tions in the interior are cool and agreeable. The mean annual

temperature of Madeira is about 6° higher than the south- east of

France and Italy; and the heat throughout the year is much more
equably distributed. The winter of the former is 12° warmer than

that of the latter, and the summer 5° cooler. At Madeira the

extreme annual range is only 14°, whilst it is double this amount at

Pisa, Eome, and Naples. In respect also of the progression and

steadiness of its temperature, it excels those places. Eain falls at

Madeira on 73 days of the year, and at Eome on 117 days, and

chiefly during the autumn in the former. The air is also more

soft than at Eome.

462. B. The Canaries possess the next best climate to Madeira.

The mean annual temperature, however, of Santa Cruz, the c^ipital

of the former, is 71°; whilst that of Funchal, the capital of the

latter, is only 65°. The summer temperature of Santa Cruz is 7°

warmer than that of Funchal, and the winter temperature 5°

warmer. Hence the mean annual range oftemperature is greater in

the Canaries than in Madeira ; which possesses, in other respects,

advantages sufficient to recommend it in preference to the former

in pulmonary diseases.

463. C. The Western Islands, or Azores, enjoy a climate nearly

approaching to that of Madeira. They are, however, more subject

to high raw winds, particularly those from the north and north-

west, which are often very cold and harsh ; and the temperature

of winter is lower, and that of summer higher than in jMadeira.

The air is also more humid. From a very short visit I made to

Madeira and the Azores,— to the former in the spring, and to

the latter in winter,— I should conclude the Azores to be

much inferior to Madeira as a residence for invalids, chiefly

because of the absence of many necessar}'^ comforts and conveni-

ences, of their stormy winters, and the infrequeucy and ineli-
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gibility of the opportunities of transport between them and this

country.

The climate of the Bei-mudas and Bahamas presents no advan-

tages sufficient to obtain for them a preference to those already

no°ticed. They are liable to storms, and to harsh northerly winds in

winter from the American coast, whilst their summers are very hot.

464. V. Climate of the West Indies. — The mean annual temper-

ature of the West Indies, at the level of the sea, is 79°, 80°, and 81°,

and during the winter months, in some places, about 5°, and in

others only 3° lower. The extreme annual range is 20°, and the

mean daily range about 6°. This continued high temperature

exhausts the vital force of invalids, and the clearness of the skies

and the power of the sun prevent suitable exercise in the open air.

A visit to the West Indies of a few months' duration, made either to

some of the most healthy islands, or passed chiefly in elevated

locahties, or partly on board ship, will however prove of service in

the early stages of phthisis, for haemoptysis and chronic bronchitis.

But to this climate, even more than to any other, a removal late

in pulmonary disease will only hasten a fatal issue ; and the same

remark equally applies to removal to any warm climate, more especi-

ally to an intertropical one, when phthisis is far advanced.*

* Mj friend, Dr. Wkbsteh, of Brook Street, who has visited and made himself

acquainted svith the several localities in Eiirope usually recommended to consumptive

persons during the winter and spring, has very kindly responded to my desire to have

the advantage of his opinion respecting them, in the following communication :

—

"In answer to your questions respecting several localities in southern Europe, often

said to possess advantages as winter residences for phthisical persons, I would briefly

reply that, having visited most of them during various holiday tours on the continent,

made with the view, among other objects, of ascertaining whether places frequently

much lauded, really deserve the encomiums they receive, I have found that these

statements are, in many instances, popular exaggerations.

"For example, at Valentia in Spain, sometimes of late highly eulogised, the air

being characterised by unusual dryness, :iggravated by land-winds, patients suffering
from irritating bronchial coughs seldom derive any benefit ; while lung-diseases ai-e

also very common among its population. Malaga is equally objectionable; beino-
very dirty, and its streets so confined that respiration of pure air is scarcely obtain-
able, unless at vUlas in the vicinity, which are hence best adapted for consumptive
invalids. Still, according to all the information I obtained, this city does not vei-ify
the reputation it has of late acquired as a winter sojourn in pulmonaiy maladies.

" Pau, in the south of France, is much preferable to either of these cities. Neverthe-
less, it has some objectionable features. Eapid variations of atmosphere are not un-
common, although within certain limits. The Pj-renean winds feel sometimes veiy
chilly

;
wliile at other periods, the weather produces exceedingly depressing sensa-

tions
;
so that physical exertion then becomes distasteful, if not prejudicial. Mont-

pcUier appears to have totally lost its ancient high repute, whereby no one now thinks
of selecting that .spot as their dweUing, if affected by pectoral diseases

; especiaUy,
as the north wind is here often very violent, as also injurious, during winter and spriug.

X 2
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465. V. The residence which may be recommended for the con-
sumptive patient, whose circumstances cannot admit of a removal
from, or at least any considerable distance from the metropolis, is

often a matter of great importance. Those whose means and other
circumstances admit of removal to the places above named will gener-
ally be more or less benefited by the removal, if the locality recom-

Nicc, again, experiences so gi'eat alterations of temperature through northerly blasts,

and likewise east winds, which often reign in spring, even when hot sunshine prevails,

that, observers state, residents become thereby placed as if between an oven and an
ice-house. Cannes and the town of Hyires are far more desirable. Indeed, the latter,

in reference to climate, seems the best in France for consumptive victims.

" On the other hand, Genoa, being subject to frequent and rapid changes of tem-
perature, from very cold north and east winds, which are often tempestuous, alterna-

ting with warm humid southernly breezes, its climate is consequently bad for pulmonary
complaints. Florence even acts more unfavoiu-ably on such invalids ; since here sud-
den transitions of atmospheric temperature prevail, while chilly piercing wind-gusts

are common diu-ing winter and summer. Besides which, phthisis is very rife among its

inhabitants. Fisa is, however, much more genial
;
particularly if parties reside in the

locality designated "Limgo Arno," which offers advantages over every other place

throughout Italy, and hence constitutes it as an excellent retreat for those labouring

iinder thoracic maladies, should such sufferers visit that peninsida.

" The climate of Rome, although usually mild dui-ing winter, often becomes relaxing

and oppressive ; but appears nevertheless next best to Pisa. It is, however, otherwise

insalubrious, from the prevalence of typhous fevers and intermittenfs, especially in

warm weather. Finally, Nai^les proves very inimical to tuberculous affections. Con-
sequently, individuals liable to these maladies ought to eschew this district. Deaths
from phthisis are there more numerous than anywhere else in Italy. Its climat« ex-

hibits rapid changes from di-yness to humidity, as also fi'om cold to heat, besides

which, sharp, chUly, and irritating winds frequently prevail dm-Lng spring, the tem-

perature being very changeable at that period ; while the ' sirocco ' is also often severe.

Altogether, Naples seems a very unsalutary Italian retreat for eases of consumption.

The eye may be there pleased, and the physical sensations often gratified; but as

a good sanitarium for phthisis, this city cannot be recommended.

"According to these remarlcs, you will easily perceive that, qiy opinions are not

favourable to many southern European climates, although jjraised for consumptive

invalids. Nay, I would ftirther add, some situations in our own country are better

adapted for such persons than most of the localities now mentioned. Excepting Hycrcs,

Pisa, and in some respects Pau, several British towns or districts are actually' superior; to

say nothing of deficient domestic comforts and other essential appliances generally- unob-

tainable in ordinary continental habitations. In England Torquai/, although it often

feels rather humid, as also relaxing to individual constitutions, and Dawlish likewise,

on the Devonshire coast, are in numerous characteristics better adapted for phthisical

patients as winter residences, if compared with various foreign districts here passed

under notice. Biit it is especiall}' in refei-ence to the southern coast of Ireland, that I

would ascribe a decided superiority. Ross, in the county of Cork, and stUl more

Queenstown, formerly the Cove of Cork, possess advantages in regard to climate as

winter residences fqr consumptive invalids, particularly the latter situation, which

would make inc prefer it to any otlicr spot tliroughout the British dominions.

" Having consulted competent autliorities fully able to judge regarding the places

thus ciu-sorily described, I trust my present observations may not be deemed wholly

irrelevant to your inquiry, &c."
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mended, for either a winter or a summer residence, be such as is

appropriate to the state of the patient and to the stage of the disease,

especially its early stage. In the immense population of London and

its vicinity there are numerous phthisical patients who are unable,

from various causes, to remove from their houses, or to transfer their

homes to a distance from the metropolis. Many of these will find,

that a choice of residence, more or less constant, with all the

comforts arising from connections, family ties and social relations,

may be made in the close vicinity of London, not much, if at all,

inferior to the most of the localities already noticed. Somewhat of

the benefit derived from change to several of these may be attri-

buted to the change merely, and to the mental or moral influences

which such change imparts. Much, however, of the benefit is of

short dm'ation, and further change is requisite, otherwise the patient

becomes more rapidly worse than before any change whatever was

made. But it is very difficult to select a residence in the close, or

even most distant vicinity of London. Believing, however, that an

inland situation, CEeteris paribus, is preferable to a sea-coast locality,

and that many of those situated on the sea-coast in the south of

Europe or elsewhere have received a higher reputation than they

deserve for benefiting consumptive cases, I have long entertained

the opinion that several places in the outskirts, and in the vicinity

of the metropolis, may be selected with equal advantages to many
of those now passed in review. Many consumptive persons have

come under my notice, either in consultation or for more prolonged

periods, who have visited various places in Italy, the south of

France, and on the south-west sea-coast of England, and have

considered themselves to have passed the winter and spring as

beneficially in the vicinity of London, or even more so than in

those locaUties. Phthisical invalids in the far advanced stage were
certainly better in London and its vicinity than in most of the
places mentioned above. Several persons, of both sexes, in whom the
disease had made more or less progress, in some even into the third
stage, and who had never passed the circuit of the metropolis during
the winter and spring months, are nevertheless now alive after
many years of more or less ailment, and yet are able either to
follow their daily avocations, or to enjoy the comforts of life and
the society of their friends. The places in the immediate vicinity
of London which have seemed to me most suitable to tubercular
cases in winter and autumn are Knightsbridge, Brompton, Pimlico,
Chelsea, Kensington, and various other places to the westward and
south-westward. But either of these, or various other situations,

X 3



310 PULMONARY CONSUMPTION— OF CITANOE OF CLIMATE FOU.

will suggest themselves to the physician, according to the peculi-

arities of individual cases and the season of the year. The cele-

brated Sir Hans Sloane, the founder of the British Museum and
president of the Eoyal College of Physicians and of the Royal
Society, was subject to phthisis and attacks of haemoptysis, went for

a short time to Jamaica, and afterwards resided chiefly in Chelsea,

and yet reached the age of 92 years. My late friend. Dr. A. H
,

an eminent physician in Leeds, came many years ago to London to

be under my care. After residing some time in Brompton, he

visited several places in the south and south-west coast of England,

and having resided some time in those on the south-west coast, he

subsequently chose the south-west and w^est vicinity of London,

varying his residence with the season, and believed himself better

there than on the sea-coast. I could adduce other instances, but

the opinion stands not in need of the iteration of evidence, for,

although cases of a quite contrary result may be adduced, the fact

cannot be denied as respects the question at issue, for the results

entirely depend upon the state, forms, and complications of the

malady for which these different localities are recommended, an

appropriate recourse to either of these places, according to the

peculiarities of individual cases, constituting the remedy.

466. Phthisical invalids may return from any of the foreign

places noticed above to this country in May or Jime; or earlier in

the spring if from Egypt, Italy, or other places having an early high

range of temperature ; and may pass through France or Switzerland,

or through the south of Spain or Portugal, avoiding exposure to

the evening and morning air. During the journey or voyage, warm
clothing should be resorted to as soon as the temperature falls so

low as to become sensibly cold, and a free circulation in the skin

and extremities ought to be carefully preserved. During a residence

in a warm winter climate, and in all places and in all circumstances,

fine Welsh flannel should be constantly worn nearest the skin, and

it ought not to be put off either night or day.

There are numerous places which may be selected by phthisical

invalids for residence during summer and autumn — various

situations in the vicinity of London, or in the midland or northern

counties, either on or near the sea-coast, or in elevated or inland

localities ; several watering-places, as Harrowgate, jNIoffat, the

Bridge of Allan, Tunbridge Wells, Leamington, &c., according as

observation has indicated the selection to the patient or his

physician, or as the comforts of home and family connections may
•influence the choice.
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CHAP. XX.

THE DIET AND REGIMEN FOR CONSUMPTIVE PATIENTS.

467. i. The diet in phthisis has been akeady discussed in general

terms, and chiefly with respect to my own experience (§§ 324

—

326), but a few authorities and particulars may be further adduced

at this place.— a. Hippocrates advised, for phthisis, animal food

to be taken in small quantity, and often, when fever is absent

and the opinion has been followed by Salvadori, May, Eush,

YoGEX, EoLLo, and Kinglake. Animal fats, marrow, and fat

meats were recommended by Lange and Bertin. The circum-

stances in which these may be adopted have been stated above

(§ 325).

468. h. A fish diet is often of service, especially in the more

chronic and hsemorrhagic states, or when the biliary organs are

congested : but on all occasions the white kinds of fish should be

selected, and always be boiled. The kinds of fish mentioned above

(§§ 325, 351), should be preferred, their livers being also taken

with them. Oysters were praised by Tulpius and Sims, but they

ought to be taken immediately upon being opened, and a small

number only at one time. I have very often recommended them,

as well as lobsters, and some other kinds of shell-fish.

469. c. Vegetable food has been advised by many writers in pre-

ference to any other, whilst as many recommend a due proportion of

animal and vegetable diet. Of the more unusual articles, at least

in this climate, new figs, dates, the nuts yielding the palm oil,

olives, &c., are the most hkely to be of service. G-rapes, both

recent and dried, were praised by Eiyerius
; pickled red-cabbage

by Lange, and cucumbers with vinegai- and sugar, by Schmaez,

Frize, Quarin, Marx ; but these last should be thus dressed

wnthout having had their outer rinds removed. Of oranges,

lemons, limes, &c., the utility is manifest.

470. d. Milk has always received great commendation in phthisis,

but writers have difi'ered respecting that which is most beneficial.

Thus Zacutus Lusitanus and Blegnt prefer human milk; ARETyEUS,
BuRSERirs, and Stoll, asses' milk; Diemerbroeck and Velschius,
goats' milk

; Schenck, either asses' or goats' milk
; Hippocrates,

either mares' or asses' milk ; and Heister, the whey of cows' milk.

Stoll considered that asses' and human milk should be diluted,

X 4



.•512 rULMONAIlY CONSUMPTION— DIET AND REGIMEN FOR.

and that they are injurious in the inflammatory complications and
in the last stage of the malady. Whatever may be the diet and
regimen adopted, milk of various kinds, in suitable forms and
states of dilution, constitutes an important part of the treatment

of phthisis.

471. e. The beverages allowed the patient should depend on the

form and stage of phthisis. In an early stage whey is one of the

best that can be taken. At a far advanced stage, or if diarrhoea be

present, it is apt to run off by the bowels. Fermented whey, or

serum of milk, or the whey of butter-milk, or recent butter-milk,

may be given according to circumstances. In northern orScandi-

navian countries, and also among the Tartars, the fermented serum
of milk is very commonly employed, and it has been recommended
by SiEVEES and others. Spruce-beer is one of the best beverages

that can be used ; weak tar-water is also sometimes beneficial.

Seltzer-water, with milk, and lime-water or Carara-water, with

milk, when the bowels are much relaxed, are also of service.

472. /. In recommendation of exercise in the open day, according

to the strength and state of the patient, it is unnecessary to add
anything to what has already been stated. Of all kinds of exercise,

walking and horse-exercise are the best. Although the latter was
considered of little use by Quaein, yet by Sydenham, Halijer,

Marx, Darwin, and others mentioned in the historical sketch

(§ 285 et seq.), it was strongly recommended. Stoll advised it in

the non-inflammatory states, and when the abdominal viscera were

torpid or congested. In the inflammatory complications, active

exercise, either on horseback or otherwise, ean rarely be taken.*

* A mechanical contrivance, or instrument, termed a "Respirator," has been recom-

mended, and adopted by many, in order to raise and equalise the temperatm-e of the

inspired aii-, especially when exposed to a cold, raw, or dry atmosphere ; or to the cold

morning or evening air. It is worn oyer the month and sometimes over the nostrils

also. It is probably of service when thus temporarily employed. But I believe that

it is not productive of any marked benefit when worn for any considerable, or long

period, owing chiefly to the circximstance of its greatly increasing the humidity as well

as the warmth of the inspixed aii*. Owing to those effects it may even|be injurious

in some cases, and may favour the development and softening of tubercles, especially

in scrofulous and lymphatic constitutions. More carefxd observations of the effects of

this instrument are reqiiired than it lias hitherto received, for it was puffed into

frequent adoption before sufficient evidence of its utility was obtained, and w;is

received on the recommendation of its inventor, and with the belief that humiditj- and

warmth of the inspired air produced by it were actually sufiRcient grounds for its

adoption. But these states of the air, especially if excessive, are by no means proved

to be the'most salutary in all plithisical cases, or even the majority of them ; and it is

not improbable that they are sometimes injurious.
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473, In concluding the above view of the treatment of phthisis,

it -will be manifest that no one plan of cure, class of medicines,

kind of diet, or regimen, —no single method, whether medicinal or

regimenal, or both, is appropriate to all cases, or even to a gi-eat

majority of cases, of phthisis. The rational physician, after having

endeavoured to ascertain the existing morbid conditions, will

merely select and combine, from the stores above indicated, such

means as he believes to be most energetic in arresting, counter-

acting, or removing these conditions, as far as circumstances may
warrant the attempt or may promise success.



PAjaT II.

LARYNGEAL AND LARYNGO-TRACHEAL CONSUMPTION.

Inflammations of various grades and characters, local and consti-

tutional, often affect the larynx and trachea, either jji^imaHly or

consecutively, but much most frequently they extend to these parts

from the fauces, tonsils, and pharynx, and from the lungs and
bronchi. These inflammations are acute, sub-acute, and chronic.

The acute states, although occasionally primary, are generally

consecutive, and appear first in some part of the throat and pha-
rynx, extending with more or less rapidity to the larynx. The
more chronic forms very rarely originate in the glottis and trachea,

but extend thither from the lungs and bronchi, being, generally, con-

secutive or symptomatic of tubercular consumption, and forming one

of the most important complications of this latter malad3^ The
acute forms of laryngo-tracheal inflammations are always attended

by much fever, or rather by states of constitutional disease, which

vary remarkably in character with endemic or epidemic prevalence,

with the nature of the epidemic, with the general manifesta-

tions of vital force observed in diseases generally, or the existing

vital constitution, with their causes, their infectious or non-infectious

natures, and with the intrinsic and extrinsic circumstances of the

patient.

The inflammatory diseases of the respiratory passages are con-

siderable in number, more especially when their various associa-

tions or complications are taken into account. Before I proceed

to notice these chronic aff'ectious of the larynx and trachea which

have been often termed laryngeal or lai^ngo-tracheal consump-

tion, I shall enumerate, in a classified form, the several acute, as

well as the sub-acute and chronic, states of disease to which these

parts of the respiratory passages are liable. But I must limit

myself to an enumeration merely, and extend my remarks to those
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affections which, although sometimes occurring primarily, are

much more frequently consecutive or symptomatic.

i. Catarrhal or slight laryngitis or laryngo-tracheitis.

This, in various grades of severity, often attends common colds

and sore-throats, especially dry catarrh, and is characterised chiefly

by hoarseness of voice, dry cough, &c. It generally subsides in a

few days, sometimes without the aid of medicine. But in faulty,

weak, or cachectic constitutions, or in the inflammatory diathesis, it

often passes into some one or other of the following varieties

—

either acute or chronic.

ii. Acute laryngitis or laryngo-tracheitis may appear, as

other inflammations, either primarily or consecutively, most fre-

quently the latter; and present certain forms depending upon

diathesis, previous disorder, and epidemic influence. It may be

sthenic, especially when it occurs primarily in a previously healthy

constitution ; or asthenic, when it appears consecutively or in con-

nection with some constitutional malady, in weak or cachectic

habits, especially during epidemic prevalences, and in states of

impaired vital force and of blood contamination.

A. Sthenic acute Iccryngo-tracheitis maybe

—

a. Prima')^ and
simple, commencing in, and limited chiefly to the larynx and
epiglottis, or to the larynx and trachea. It is attended by acute

inflammatory fever, b. Consecutive and complicated with inflam-

mation of the fauces, tonsils, and pharynx, or of the larger bronchi,

as in sporadic and epidemic croup, albuminous exudations, forming

on the inflamed surface, and the attending fever being of a sthenic

inflammatory or phlogistic character.

B. Asthenic acute laryngo-tracheitis may be— a. Primary ox

simple, with effusion or infiltration of serum, or of a sero-puriform

matter in the sub-mucous tissue of the larynx and epiglottis, often

extending to the trachea, the constitutional powers being impaired,
and the attendant fever more or less adynamic. This form is com-
paratively rare, whilst the following

—

h. The consecutive and
complicated, is most frequent, being both endemic and epidemic
and most dangerous. This form occurs consecutively upon scarlet
fever, upon diptherite, small-pox, erysipelas, malignant sore throat,
low or malignant fevei-s, and is characterised by marked impair-
ment of vital force, and by contamination of the circulating fluids.

iii. Chronic laryngitis and laryngo-tracheitis may be either
primai-y or consecutive of the catarrhal or of the acute, or of
disease of related parts, especially of the lungs and bronchi, a.

Primary and simple chronic laryngitis is limited chiefly to the
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laryux and epiglottis, h. Consecutive or corruplicated laryngitis,

or laryngo-tracheitis, is associated generally with disease of the

lungs and bronchi, and is most frequently of a tubercular or scro-

fulous nature, or vnth. chronic bronchitis, c. Sjjecific or syjAilitic

laryngitis is attended ]jy secondary or tertiary syphilitic symptoms,

or with the general venereal cachexia. For the above forms of

acute laryngitis and laryngo-tracheitis, with their several modifi-

cations, and with their descriptions and treatment, I may refer the

reader to my work on "Practical Medicine'''' (vols. i. p. 295; ii.

p. 684; iii. p. 1059); and now proceed to consider the chronic states

of laryngitis or laryngo-tracheitis, frequently named lai^ngeal

consuvyption, although most commonly a com/plication of tuber-

cular or pulmonary consumption, from the consideration of which

reference has been made to this place.

CHAPTER I.

DESCBIPTION OF LABYNGEAL CONSUMPTION.*

The glottis may be chiefly or solely affected, or the disease may
be extended to the trachea ; this latter is much more rarely the

chief or only seat of the disease when occurring primarily ; but in

the consecutive or symptomatic affections of the larynx and

trachea, disease extending from the lungs and bronchi may be

expected to implicate the trachea before it reaches the larynx and

epiglottis.

1. Laryngeal consumption is chabacteeised hy hoarseness or

partial loss of voice, by dry cough, by soreness, tenderness, con-

striction or pain in the region of the lat^nx, by loheezing, shrill,

or suffocating breathing, by a suppressed or ivhispeHng voice, as

the disease proceeds, the cough becoming short and painfxd, some-

times convulsive, with anxiety, restlessness, slight or remitting

fever, and emaciation.

2. Laryngeal consumption often commences in the form of

common catarrh, particularly when the catarrhal irritation affects

the fauces and pharynx and attacks the glottis. In many cases the

* Synon.— Luryngcal or Laryngo-tracheal Phthisis : chronic inflammation of the

Larynx, or of the Larynx and Trachea. — Phtliisis Laryngea, Phthisis Larj-ngo-

Trachcalis, Laryngo-TracheaJ consumption.
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Ccatai-rhal affection extends on the one hand to the trachea and

larger bronchi, and on the. other along the oesophagus to the

stomach. The catarrhal affection may either subside or pass into

bronchitis, which is a frequent occurrence, or may be concentrated

on the larynx., and assume an acute, or sub-acute, or chronic form of

inflammation of the larynx, or of both the larynx and trachea.

\\''hilst the catarrhal state exists the voice is hoarse or partially lost,

and the cough is short and dry. There is either little or no atten-

dant fever, or it is slight or remittent. As the catarrhal affection

subsides the cough is attended by expectoration, and, with the

accompanying fever, it ultimately ceases. If, however, the affec-

tion either concentrates itself in the larynx or passes into sub-acute

or chronic inflammation, the local symptoms become severe and

the attendant fever more marked ; the disease thus presenting

more or less of an acute or sub-acute state in its early stage, and

passing into the chronic form. In this form it may assume various

modifications with the circumstances under which it occurs, or by
which it is subsequently influenced. Hence, under the generic

term of "phthisis laryngeal several chronic affections and organic

lesions of the larynx, which are often associated with changes in

the structure of the epiglottis, or of the trachea, or of both. These

affections are most frequently complicated with other maladies,

especially with those in the lungs, and with other chronic constitu-

tional diseases. They thus are—1st. Primary, simple, or the chief

ailment,— or 2nd. ConseciUive and symptomatic.

3. A. Primary and simple chronic laryngitis, or chronic

LARYNGO-TRACHEiTis.—A Comparatively slight form of inflamma-
tion, or rather a state of catarrhal irritation may affect the

mucous membrane of the larynx for several weeks, or even for

many months, and produce merely hoarseness, a frequent husky
cough, scanty mucous expectoration, and a sense of soreness at the
top of the wind-pipe. This affection may be limited to the larynx,

or be associated with relaxation of the uvula, or with indications of

a similar irritation in the fauces, pharynx, and trachea. It is most
common in persons exposed to cold and wet, and in the intemperate

;

and generally follows a neglected catarrh, or repeated catarrhal
attacks. This form of chronic inflammatory action may exist for
a considerable period without producing further change than
thickening of the mucous membrane and submucous tissues ; but
it occasionally gives rise to further changes, especially to ulceration,
to softening, to serous or sero-puriform infiltration, and several
other lefdons about to be noticed.
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4. The more severe states of chroaic laryngitis may commence
in the above catarrhal form : they may even follow the acute

attacks ; but much more frequently they appear with hoarseness,

and with a dry husky cough ; and are considered as catarrhal only,

until they are followed by disorganisation and serious constitutional

disturbance. They are thus insidious, not only in their primary
and simple forms, but also, as will be noticed hereafter, in their

consecutive and complicated states. The symptoms which require

the closest observations are those connected with the voice, the

cough, the respiration, the sensibility of the part, the physical signs

referable to the chest, and the expectoration.

The voice is variously altered. At first, the defect of the voice

is apparent only when speaking loud, or when varying the tone

;

but it generally becomes more and more cracked, until its healthy

tone is quite lost. Hoarseness is then always present, and is, in

the more catarrhal and slight cases, loose, mucous, and deep
;
but,

in the more severe and prolonged instances, it is commonly stridu-

lous, dry, and squeaking, or whispering. Speaking is always followed

by cough and soreness or pain in the larynx. In the worst attacks

the voice is more and more affected until it is altogether lost.

—

The cough is, in the early stages, short, dry, and hacking
;
but, in

the latter stages, and when the glottis is incapa.ble of being

closed, it is loose, continuous, and hawking or peculiar-, as noticed

by MM. Trousseau and Belloc.

The respiration is usually affected sooner or later in the course

of the malady. Difficulty of breathing frequently occurs in the

night, and on any physical exertion, and is characterised by spasm

of the glottis. In proportion to the mechanical impediment to the

passage of air, and to the degree of oedema of the glottis attending

the disease, are the dyspnoea and the hissing and stridulous noises

on respiration increased. After the dyspnoea becomes permanent,

or amounts to orthopnoea, death generally takes place in fifteen or

twenty days.—The sensibility of the lai-ynx is seldom very acutely

affected, although it is always slightly increased. In one half tlu'

cases, pain is not much complained of: still it is felt, with a sense of

soreness or tenderness, when the larynx is handled or pressed, or

rubbed against the spine. The morbid sensibility of it is evinced

chiefly by the effect of cold air upon it, and by the readiness with

which cough is excited by this or by other causes.

5. The expectoration is at first scanty and mucous; but, as the

disease advances to disorganisation, or becomes more intense or

acute, it is muco-puriform, sanious, or streaked with blood, or even
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fcBtid ;
occasionally it is adhesive and ropy. Purulent expectora-

tion sometimes relieves the difficulty of breathing; and when this

is observed in connection with pain and soreness in coughing, and

Avith hoarseness or loss of voice, ulceration may be inferred to have

taken place. As the ulceration and disorganisation proceed, dead

or ossified portions of the arytenoid and cricoid cartilages, or cal-

careous substances formed in the larynx, are sometimes expectorated,

and more rarely they fall into the trachea and pass into the bronchi,

causing irritation, and consequent inflammation in the parts where

they lodge.

6. Difficulty of sivalloiving is occasionally felt, particularly

when the epiglottis is more or less implicated, or when irritation

extends to the pharynx. In these, paroxysms of cough and suffo-

cation are induced by the attempts at deglutition, and by portions

of the substances taken passing into the glottis.

—

Thephysical signs

indicating either the exemption of the bronchi and lung from dis-

ease, or the existence of disease also in these parts, are much
obscured by the impediment to the circulation of air through the

larynx ; and more dependence may generally be placed upon per-

cussion than upon the respiratory murmurs in evincing this excep-

tion. At almost any period of the progress of chronic laryngitis an

acute or sub-acute state of inflammatory action may occur, generally

with more or less oedema, or sero-mucous infiltration of the sub-

mucous tissues, and terminate the life of the patient in a veiy short

period : and this may take place almost at any stage of the disease,

either previously or subsequent to ulceration. In simple or idio-

pathic chronic la'ryngitis, death is occasioned either by this

occmrence or by the paroxysms of orthopnoea, caused by spasm in

addition to oedema, by disease of the cartilages and other lesions, or

by the suffocative paroxysms induced by the passage of matters into

the diseased larynx.

7. B. Consecutive and complicated states of ciibonic laryn-
gitis.— Associated or comp)licated laryngeal consumption.
The primary or simple occurrence of chronic laryngitis or laryugeal-
phthisis, is very rare ; whilst the consecutive states of the disease
are very common. These states are chiefly two,—the first of
which, or "Chronic follicular pharyngo-laryngitis," is not in-
frequent, whilst the second, or that consequent upon pulmonary
consumption, is observed so often as to be considered as most in-
timately connected with or even a part of that malady.

8. (a.) A foimx of consecutive chronic laryngitis has been de-
scribed by several writers, and it appears to have lately been more
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frequently observed in the United States of America than in this

country. It has been described by Drs. Lee, Hokace Gtreen, and
PoPKEN of the United States, and by other writers. I have met
with a few cases of this affection, but in no instance have I had
an opportunity of observing the appearances of the affected parts

after death. The disease generally commencfes in the throat,

especially the pharynx, and often, but not generally, extends to the

larynx, when it is not early or judiciously treated. Dr. Lee has

called this affection " Follicular pharyngitis.''^ Dr. H. Gteeen has.

named it "Follicular disease of the pharyngo-laryngeal membrane/'
or "Turbercular sore throat;" and Dr. Popken has described it as

" Tubercles of the larynx andpharynx.'' This and chronic laryngitis,

either primary or consecutive, are the affections which have been
termed " Clergyman's sore throat," owing to these affections being

frequent among clergymen and public speakers. It manifestly

commences and is seated in the mucous follicles of the throat and
larynx— commencing either in the fauces or pharynx, and extend-

ing to the larynx and glottis or even to the trachea also. But,

although the follicles of these parts are enlarged, it does not follow

that the enlargement is owing to tubercular infiltration. M. Louis

remarks that his numerous post-mortem researches have not

furnished him with any instances of tuberculous formations in the

substance, or on the surface of the epiglottis, larynx, and trachea,

at an age above fifteen years. Dr. Williams and Dr. Cabswell are

of nearly a similar opinion ; but the latter adds,— " JNIay it not be

owing to the facility with which turberculous matter escapes that we

do not find it accumulated in the mucous surface of the large

bronchi, or the trachea?" He evidently believes that tuberculous

matter is often secreted on the free surface of the membranes of

these parts, but, not being confined in anj'^ mucous crypt, that it is

removed by expectoration as soon as it is poured out. He has,

however, met with this matter in a few instances in the follicles of

the larynx and trachea, and in the sacculi larj'ngis.

This affection of the pharynx and larynx evidently consists of

chronic inflammation or enlargement, often terminating in ulcera-

tion of the mucous follicles of these parts. But wl ether or no the

enlargement of these follicles is owing to chronic inflammation only

or to the infiltration of tubercular matter has not been satisfactorily

ascertained. Its occurrence is manifestly favoured by more or less

disorder of the digestive organs, in connection with general or

chronic debility and a cachectic habit of body; and hence the

existence of tubercular matter in these follicles is the more probable.
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This affection is usually very insidious in its approach, and may

exist for some time without causing much inconvenience or

apprehension. At length the voice becomes husky; and an un-

easy sensation in the throat, frequent inclination to swallow, and

hawking efforts, are experienced. A copious secretion of a viscid

opaque°mucus takes place from the diseased follicles, which are

more or less enlarged, and the mucous membrane injected. There

is generally little or no cough, as long as the disease has not

extended to the larynx, but there is soreness or uneasiness in the

throat, increased by efforts to swallow, and by the act of swallowing.

In a more advanced stage, the " follicles are greatly enlarged, in-

durated, or filled with a yellow substance resembling tubercular

matter," while the mucous membrane is covered with a layer of

muco-puriform secretion. The disease may extend to, and down

the larynx, and iavade the vocal chords. \^Tien this occurs, the

voice becomes weak, husky, or hoarse, or whispering, or it may be

altogether lost ; and speaking is always followed by soreness or pain

in the larynx. Cough is not always present, hut when observed it

is short and suppressed. There ai-e generally more or less debUity

and loss of flesh. Ultimately more or less of the symptoms of

the far advanced stage of chronic laryngitis supervene, with debility

and loss of flesh.

9. (&.) Chronic lan^ngo-tracheitis consequent on phthisis.—
Complicated lainjngo-tvacheal consumption.—This is the most

common form in which chronic laryngo-tracheal disease presents

itself, the preceding form being comparatively rare, and the primary

disease being still more rare. M. Louis foimd that neai-ly a third

of the cases of tubercular phthisis examined by him after death

were complicated with chronic laiyngitis, this latter being the conse-

cutive affection. It may also be associated with chronic tracheitis,

with ulceration in the trachea and large bronchi, and with chronic

inflammation of the epiglottis and pharynx ; but the association is

rarely thus limited, being generally extended to these parts from
the tuberculated lungs. When chronic laryngitis extends to the
trachea, or when chronic tracheitis extends to the larynx, and
laryngo-tracheitis is thus present in a chronic form, tenderness and
soreness are often felt in the com-se of the trachea

;
and, in some

instances, I have observed great swelling of the throat along the
whole tube ; but in all these the lungs were also diseased. This
swelling in the course of the trachea arises from the existence of
ulceration in the internal surface of the tube, and from the oedema
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or infiltration of the cellular tissue external to tlie cai-tilacfinous

rings.

10. c. The epiglottis may be inflamed and ulcerated without the

larynx itself being materially affectedj although the epiglottis is

often implicated when the larynx is diseased. M. Louis states, that

of eighteen cases of inflammation and ulceration of the epiglottis

the larynx and trachea were free from disease in six. Of these

latter, pain, more or less severe, was felt by four in the superior part

of the thyroid cartilage, or between this cartilage and the os hyoides.

The pain was compared to that of a sore, to a pricking sensation, or

to a heat of the part. In some cases it had lasted a month or two,

but in others it had occurred but a few days before death. In these

cases, although the pharynx was healthy, deglutition was difficult,

fluids sometimes being thrown back through the nose. The twelve

patients who had ulcerations at once in the epiglottis, larynx, and

trachea, complained of dysphagia, pain, and occasionally regurgita-

tion of fluids by the nose.

11. d. It has been shown that simple chronic laryngitis is

generally attended by great mechanical obstruction and stiidulous

breathing ; but when the laryngeal affection is consequent upon, or

complicated with, pulmonary disease, the obstruction in the larjmx

is commonly much less, and stridulous breathing is hardly remarked.

This is owing to the circumstance of primary chronic laryngitis

giving rise to more oedema, or infiltration of the submucous tissues

than laryngitis consecutive upon pulmonary tubercles. In this

latter the inflammatory irritation and the consequent ulceration is

more superficial and less obstructive to respiration than the former.

In both acute and chronic laryngitis, the vesicular murmur becomes

feeble in proportion to the obstruction, as shown first by Dr. Graves

and Dr. Stokes
;
and, in severe cases, it can hardly be perceived,

the feebleness or absence of this mm-mur being equal in all parts

of the chest. In order to ascertain the presence of lesions of the

lungs in cases of chronic laryngitis, more reliance may be placed on

percussion than on the stethoscope. WTiere the mechanical obstruc-

tion is but slight, as Dr. Stokes remarks, this instrument may be

used with exactness ; but even in cases where the lung is fuU}^ and

freely inflated, it will occasionally be next to impossible to deter-

mine whether the symptoms proceed from laryngeal disease alone,

or from its complication with an affection of the lung.

The principal fact to be kept in recollection in ca^es of

laryngeal phthisis, is the very frequent association of pulmonary
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disecose wdtli it, even when the larynx has been the pai-t seemingly

first attacked. There is no doubt that chronic laryngitis is in some

cases first developed, and that the lungs become secondai-ily affected,

particularly where a predisposition to pulmonary disease exists ; and

in these especially the susceptibility of the larynx to causes of

irritation is much increased; but both maladies may commence

simultaneously, and even proceed pan passu, that of the larynx

only being manifest, owing to the nature of its organisation ; and

thus the pulmonary disease may seem to be consecutive, even

whilst it is coetaneous wth the laryngeal, or even primary. The

obscuration of the physical signs of pulmonary diseases by laryngeal

affections is so great, that the former are generally masked by the

latter from those who trust chiefly to these signs, to the neglect of

those physiological and rational phenomena which generally ac-

company even the early stages of pulmonary consumption, and in

which the closely observing physician confides more surely than in

the proofs furnished by the stethoscope. It is only in the far ad-

vanced stages of pulmonary tubercles, that the physical signs are

manifested, when they are complicated with chronic laiyngitis, as

shown hereafter. It may, however, be concluded, that where there

are laryngeal cough, muco-purulent or purulent expectoration,

hoarseness or aphonia, semi-stridulous respiration, emaciation, and

hectic fever, pulmonary tubercles exist in advanced stages, whether

they-ai-e indicated by the physical signs or not; and this inference

is strengthened by the occm-rence of night perspirations, irrita-

bility of the bowels, incurvation of the finger-nails, and various other

symptoms.

12. C. Syphilitic Chronic Lat^ngitis.— Syphilitic Laryngeal
Phthisis.— Chronic laryngitis sometimes occm-s in the course of

secondary syphilis, and it then assumes a specific form, soon
passes into ulceration, the ulceration apparently extending from
the tonsils and pharynx by continuity of surface to the lai-yngeal

mucous membrane. Hence syphilitic chronic laryngitis is almost
always associated with syphilitic inflammation of the tonsils, fauces,

and pharynx. ]\Ir. CABiiiCHAEL considers venereal ulceration of the
larynx as the consequence of the phagadenic venereal disease ; and
he beUeves that the ulceration always propagates itself at its edges
by continuity of surface from the fauces to the phai-ynx, and thence
to the larynx.

Sj-philitic laryngeal consumption is generally consequent upon
various symptoms of secondaiy or tertiary syphilis, although some
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exceptions to tliis have been observed. It is chiefly, however, ao

extension of the syphilitic ulceration from the palate and pharynx.

It is characterised by tenderness, slight pain, or soreness referred

to the epiglottis and larynx, by huskiness of voice, followed by a

low whispering, or loss of voice; by suffocative cough, and by

expectoration of a scanty sanguineo-puriform matter. There are

great loss of strength and flesh, and more or less anasmia. Life is

often terminated by sviffocation following vital exhaustion.

13. D. In Chronic laryngitis the structural lesions are numer-

ous:— 1. The mucous membrane is red in patches, and exhibits

a granular appearance, even when it is not ulcerated, owing

to enlargement of its follicles; it is also apparently thickened,

but this change is seated chiefly in the submucous cellular tissue,

and causes enlargement and imperfect mobility of the parts, with

partial obliteration or linear contraction of the ventricles of the

larynx.—2. Serous, puriform, or tuberculous infiltrations of the

cellular tissue, and of the internal laryngeal muscles, either with or

without softening and atrophy of these muscles and of the ligaments,

are often observed.—3. Wasting and fibrous degeneration of the

muscles which move the cartilages of the larynx, and contractions

of the ligaments, are frequently met with. These lesions accoimt

for the loss of voice in this disease.— 4. Purulent collections, or

small abscesses in the submucous cellular tissue, particularly in the

ventricles and around the cricoid cartilage, are seen in a few cases.

— 5. Ulcerations of the mucous and submucous cellular tissues

occur in various forms and situations, and are amongst the most

frequent lesions in chronic laryngitis. The ulcers sometimes are

small and round, and penetrate only the mucous membrane

;

occasionally they are large, irregular, and superficial, with pua-ulent

secretion on their surfaces. In some instances they are still more

extensive, and, in the syphilitic laryngitis, accompanied with warty

excrescences. Ulcers are not infrequently found in the ventricles,

particularly in cases of phthisis, and are either rounded and super-

ficial, or deep and irregular. The arytenoid and even portions of

the other cartilages are occasionally destroyed by ulceration, but

chiefly in young subjects. In most instances, and in older persons,

ossification takes place in the cai-tilages before the ulceration

reaches them. Ulcers are most commonly seen between the vocal

chords and the epiglottis, but they are often found in other parts

of the larynx, and in the laryngeal surface and edges of the epiglottis,

and more rarely at the lower pai-t of the larynx and commencement
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of the ti-cachea.— 6. In some cases, ulcerations varying in size,

form, and depth, are found in the trachea, especially its upper

pai-t, and in one instance I found a fistulous opening into the

oesophagus. The ulcers are chiefly in the musculo-membranous

portion, especially when the affection of the larynx and trachea is

consequent upon disease of the lungs.— 7. Ossification of the

cartilao-es is generally observed in the more prolonged cases. The

osseous matter is irregularly deposited, generally on the surface of

the cartilao'es. The cricoid and thyroid cartilages become naturally

ossified in advanced life ; but MM. Trousseau and Belloc have

sho-wn that chronic laryngitis of two years' duration produces the

same change in young persons, irritation accelerating those changes

to which the tissues are naturally liable in the course of time.—
8. Instances of necrosis of the arytenoid, cricoid, and even of the

thyroid cartilages have been recorded by Lawrence, Porter,

Cruveilhier, Otto, Rtland, Andeal, and others. MM. Trousseau

and Belloc found this lesion in more than one-half of the cases of

laryngeal phthisis which they examined. They describe the carti-

lages to be denuded of their perichondrium, and of a dull dirty

hue. The sequestrum of dead cartilage is not readily thrown off,

and the cellular tissue adjoining it is generally infiltrated with a

fetid pus. These purulent collections often open and discharge

their contents, sometimes with dead portions of the cartilages, or

with ossific deposits, or with carious portions of the ossified carti-

lages. The opening and discharge of these matters usually take

place in the larynx, but in rare instances they have occurred into

the oesophagus, or outwardly through the integuments of the neck
in still rarer cases. ' These mortified portions of the cartilages, as

well as carious portions of the ossified cartilages, and phosphatio

concretions in the diseased larynx, are sometimes discharged with-

out any preceding or attendant abscess, and merely as a consequence
of ulceration. When their escape from the larynx is impeded or

attended by much spasm, or when they cause much irrita,tion on
being detached, they act as foreign bodies, and occasionally produce
suffocation. They may even fall into the trachea, and produce
efi"ects such as are caused by foreign bodies in the larynx and
trachea. — 9. The epiglottis is often enlarged, thickened or
swollen

: frequently, also, it is ulcerated, chiefly however in the
inferior surface, and at the edges, in connexion with ulceration of
the larynx and disease of the lungs. M. Louis found the epiglottis
diseased in 35 instances out of 135 cases of tubercular phthisis. In

Y 3
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the syphilitic form of the disease, the i;lceration extends from tlie

lingual to the laryngeal surface, and sometimes destroys the whole
of the epiglottis. In less common cases, it is contracted and
shrivelled, and more rarely expanded and thinned.— 10. Besides the
above, cauliform vegetations, warty excrescences, tubercles, and
more rarely cancer and hydatids of the larynx have been re-

marked, and some of these lesions have been seen extending to the

epiglottis.

1 4. The trachea has been observed to contain morbid secretions

proceeding from ulceration of its internal surface, or from disease

of the bronchi or lungs. It is sometimes remarkably thickened

from deposition of lymph in the submucous cellular tissue, and in

a few instances a similar deposition is observed in the cellular

tissue external to the cartilaginous rings. Eedness and injection

of the internal surface of the trachea, and ulceration as above

mentioned, are commonly associated with tubercular excavations in

the lungs, and ai-e most frequently observed in its posterior or

membranous part. In some cases, these changes, ulceration par-

ticularly, are confined to, or most remarkable on one side of the

trachea, which invariably corresponds to the diseased lung; or, if

both lungs be diseased, to that most affected. In a remarkable

instance which occurred to my friend Mr. Worthington, of Lowes-

toft, several of the rings of the trachea were absorbed, and in

consequence of the fibrous structure being deprived of its anta-

gonising powder at that part, the canal was constricted so remark-

ably as hardly to admit a quill, and as to suffocate the patient.

Tumours of various kinds, abscesses, aneurisms, &c. have been

found pressing upon the trachea, and even on the larynx, and

causing not only permanent obstruction to respiration and spasm

of the glottis, but also morbid secretions from the internal surface

of these passages, and partial destruction or perforation of their

parietes.
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CHAP. 11.

DIAGNOSIS, PKOGNOSIS, AND CAUSES OF LAEYNGO-TRACnEAL

CONSTrarPTION.

15. i. Diagnosis of Laeyngo-Teacheal Phthisis.— A peculiar

laryngeal or tracheal cough, often at first dry, rough, or bai-king,

or with little expectoration ; a permanent change in the voice when

the larynx is chiefly affected, followed by difficult or sibillous breath-

ing, and pain or tenderness in the larynx, and sometimes in the

course of the trachea, generally characterise laryngo-tracheal

phthisis. But difficulty of breathing and pain may be wanting in

the eai'ly stages of the disease, or may occur only occasionally in

the advanced periods. When the laryngeal swelling or constriction

is considerable, the difficulty of respiring, and the peculiar sound

attending it, are sufficiently indicative of the disease ; and, when
these are wanting, the stethoscope will often detect a harshness in

the sound of the air passing through the lai-ynx, suggesting the

idea of a roughness of surface. When the lai'yngeal constriction

and the laryngeal perspiration are slight or altogether absent, disease

of the larynx may yet be inferred as the cause of the cough and

other symptoms by the negative indications of the thoracic organs,

the sounds of percussion and of respiration being good throughout

the chest. In abscess and mortification of the cartilages of the

larynx there are laryngeal cough, foetid purulent expectoration and
even hectic, and there may be no disease in the chest ; but these

cases differ from ordinary phthisis laiyngea, particulaady in the

prominence and rapidity of the purely laryngeal symptoms. The
difficulty ofdetermining the complication of the disease with pulmo-
nary tubercles in their earlier stages, or true phthisis laryngea,

should lead to a careful investigation of the history of the case,

with the view of ascertaming whether the laryngeal affection was
primary, or whether it supervened upon disease of the lungs.
If it be found that the first symptoms were sore throat, relaxed
uvula, difficulty of swallowing, and were followed by those of a
laryngeal character, or that a syphilitic taint had existed, there is

a great probability that the first morbid action was manifested
in the larynx, and that the lungs were unaffected. But if, on the
other hand, it is ascertained that, previously to any hoai'seness,
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stridor, or dysphagia, there has been cough without the laryngeal

character, particularly if it was at first dry ; that the breath has
been short, that there has been pain in the chest, about the collar-

bones or shoulders ; that haemoptysis has occurred ; that hectic has

been observed, although the expectoration continued mucous ; and
that the patient has emaciated— that the pupils are dilated, the

whites of the eyes of a bluish tint, the nails uncated, or the fingers

clubbed, &c., it is almost certain that the case is in reality one of

pulmonary tubercles, in the course of which laryngeal disease has

occurred. If, moreover, the patient is of a scrofulous diathesis, or

has already lost brothers, sisters, or a parent by tubercular disease,

we may be certain that this is the nature of the case, although we
can detect no' physical sign of pulmonary tubercles. In examining

such careful comparison of the sounds emitted on per-

cussion by corresponding opposite portions of the chest; and

successive investigations at distant periods, will show the state

of the disease. If, co-existent with laryngeal cough, muco-puni-

lent expectoration, semi-stridulous breathing, and hectic, we find

a notable difference between the sounds of opposite correspond-

ing portions of the chest, there is almost sufficient evidence of

tubercular disease of the lungs. When there is copious muco-

purulent expectoration of considerable continuance, we may infer

the existence of suppurating tuberculous cavities in the lungs.

"When there are dullness on percussion or cavernous rhonchus in

some part of the chest, particularly under a clavicle or scapular

ridge, with copious expectoration, night sweats, emaciation, &c., an

advanced period of the tubercular disease is present.

16. ii. The Prognosis of Laetngo-tracheal Phthisis entirely

depends upon the states in which it is presented to our observation.

In its simple and mild forms, a favom^able yet cautious opinion

may be given ; for although they will generally yield to judicious

treatment, exacerbations, oedema, or even ulceration may take

place. If, however, even these forms occur in a faulty or scrofulous

constitution, a much more unfavovu-able opinion should be formed

of the result. I have met with a few cases in which the chronic

state, with very hoai'se voice and speech, was protracted for many

years ; and in two instances, ihrough the greater part of a long life,

no other inconvenience being experienced. If, however, the disease

has continued for any time; if it have not been amenable to

treatment; if the expectoration has become abundant; and

especially if the history and existing state of the case, and the

presence of the symptoms noticed above, indicate its connection
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with pulmonary disease, a most unfavourable result may with

certainty be anticipated. Foetor of the breath and sputa indicates

mortification of the cartilages, and is very unfavourable ; but in

simple laryngitis there is still a chance of the dead portions being

thrown off, but there is no chance of laryngeal disease being cured

when it is dependent upon tubercular excavations in the lungs.

In the syphilitic fomi of chronic laryngitis, if the general health

has not suffered much, and if the lungs be sound, the patient may

recover ; but the chances will depend entirely upon the degree of

local lesion and the general state of the frame.

IV. iii. The Causes of Laetngo-tkacheal Phthisis.—Laryngo-

tracheal consumption being, as shown above, generally a con-

sequence of tubercular disease of the lungs, it necessarily follows

that the causes of the latter malady are also those of the former

affection,— both predisposing and exciting causes. The excep-

tions to this are chiefly those cases which are primary, or are the

consequences of folUcular pharjoigitis, or "clergyman's sore throat."

—(a.) The circumstances more especially predisposing to laryngo-

tracheal consumption are, dry or chronic catarrh, frequ^It- "or

habitual occurrences of sore throat; indigestion connected with

biliary disorder, or with accumulations of bile in the biliary organs,

and of morbid secretions in the alimentary canal; habitual in-

temperance, either in eating or drinking, particularly the latter

;

severe or prolonged courses of mercury, and unusual exertions of

the voice. When inflammations of any kind attack the throat, or

parts adjoining, theu- extension to the larynx is favoured by accu-

mulations of morbid secretions and excretions in the abdominal
viscera, and by depressed states of the powers of life,— a fact of great
practical importance, and hitherto insufficiently attended to both
in our pathological reasoning and in our therapeutical indications.

Persons of a scrofulous diathesis, — those liable to cutaneous
eruptions, or who have been suffering for a long time the more
severe forms of indigestion, particularly cardialgia with acrid eruc-
tations, and all disposed to, or already affected by, tuberctilar
disease of the lungs, are especially predisposed to laryngo-tracheal
phthisis. Its dependence upon pulmonary consumption is most
frequent and intimate, as I have already stated. It is most common
at the middle period of life, or probably somewhat earlier, at least
according to my experience. Dr. H. Gkeen believes it to be most fre-
quent between the ages of twenty-five and thirty- eight years, more
especially its complication. It is probably more frequent in males,
owing to greater exposure to its causes, particularly to shaving the
beard— the natural protection from cold and inhalation of dust.
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18. (b.) The exciting causes of laryngeal phthisis are often fcUfJ

same causes as have been now enumerated ; but the chronic some-
times succeeds the acute disease, and much more commonly it follows

the frequent recurrence, or neglect, of the slight or catarrhal state of

ii-ritation mentioned above ( § 17).— Great or prolonged exertions

of the voice, particularly by those addicted to the use of spirituous

liquors, and the combination of neglected catarrh with intemperanqe,

are the most common causes. Mercurial courses, the extension of

syphihtic ulcers from the throat, dust or grosser foreign bodies in-

haled or passing into the larynx, and injuries of the throatj, also

sometimes occasion laryngeal phthisis.

19. (c.) Pathology of Laryngo-trache'al Consumption.— This

disease, in its primary and consecutive states, affects the mucous
membrane or its follicles, or both, but in which of the two tissues it

originates cannot readily be determined. The more acute or sub-

acute primary forms may probably commence in the mucous or sub-

mucous tissues, and extend to the follicular glands ; and the consecu-

tive and complicated forms may be developed in the mucous foUicles

by the morbid secretion and irritation to which they are exposed in

the course of catarrhal and pulmonary diseases, these follicles being

either primarily affected, or coetaneously with the membrane and

sub-}33L.uqous tissue in which they are seated. It is, however, in

the-'more chronic affections of the larynx and trachea, especially

those which are consecutive and symptomatic, that their follicles ai'e

either consecutively implicated, and especiallywhen these affections

are complications of pulmonary consumption. The question as to

the origination of disease in the follicles themselves, owing to the

fOrination of tubercular matter in them, has hitherto not been

sufficiently discussed, owing to the denial, by several eminent

pathologists, of this matter having been detected in them. The

detection of this matter in them in rare instances has been stated

above (§§ 8), and the reason for the rarity of the detection of this

matter has been assigned. If it be granted that tubercular matter

is formed in the mucous follicles of the larynx and trachea as well

as in the pulmonaiy tissue, it may be admitted that phthisis ma}-

originate as early in these pai'ts as in the lungs, or even earlier in

some cases, the tubercular infiltration in the latter organ being in

these consecutive upon the early or primary formation of tubercular

matter in the mucous follicles of the larynx and trachea. Admit-

ting the early existence of tubercular matter in these follicles, or the

coetaneous formation of it in them and the lungs, it may be inferred

that the protracted irritation of the mucous follicles by cough and

morbid secretions passing over them will enlarge these follicles,
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s..ftc'u smd dev^ippie the tubercular matter they eoofffiii; provided

that it exists in. tSera, increase their discharge, thicken and some-

A^ftS; soften .thesmucous-and sub-mucous tissues, and ultimatelyf

ctcasionv an^ -aiceration ojc the mucous follicles, and •. ^ffi^Atrophyi-

rtntit ini&i«aaea so*ftaain^T3f the mucous and subr:mijcaiis jiiembfafiCs*

Tliat the. fSffectKabi.ofi.-'the muciparous gfands, m fSSfe'^-MlKfn^ed

course of pfeWsii^ ia^dgveloped or occasioned not only byj^he morbtct

secretions -passinl:'^ over them, but also by the deposit of tiifcerculous

matterln theni is* extremely probable. Dr. H. GtREBN insi^ .upon

this latter change, although, as already stated, it is denied by sever^il

eminent pathologists. In. either 'case, the treatment cannot mate-

rially differ. He also oEfc' observed in the United States this

affection of the tfii»©^ and .
larynx after influenza, eruptive fevers,

and more paftieiilaaiysih persons habitually .usiiig t^qjbgjggg..,, Dr.

(xELLEESTEDT considefs- the ulcerations so comm;dnly^,foil0*4«iSi the

larynx, in phthisis, to be of tubercular origin ; while' iiirolpjjpf the

trachea he regards,:jnth Louis, as of an aphthous nature, arising

from the constant irritation of the cough and expectoration/;

'CHAP. III. ^

TREATMENT OF LARTNGO-THACHEAL CONSUMPTION. - '
•'

- fr' • r

Although the more rare, or primary state- pfihie^disease reqirii-es'a"

special and appropriate treatment, the-' ccbisecJerfofe states, mom
particularly those consecutive upon, or connected with, pulmonary
phthisis, require chiefly those means which have been assigned
to the forms of pulmonary consumption described in the First Part
of this work.

20. i. The treatment of the primat-y form of Lm^ngo-tracheal
Consumption may be admitted to consist of the following indi-
cations:— 1st. To remove the inflammatory action and its conse-
quences in the larynx:— 2nd. To improve the general health ; and
3rd. To relieve urgent symptoms.—^. In order that the first
of these intentions should be the more readily accomplished, as
well as to prevent the exacerbations of the disease, or accessions
of severe cough or spasm of the glottis, the patient should avoid ex-
posure to cold air, and other causes of irritation, particularly dust,
smoke, fumes, gases, and every exertion of voice or speech. He
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should rest the organ as much as possible, and speak only when it is

necessary, and then in a whisper merely. MM. Trousseau and
Belloc think that speaking in a whisper is attended by no evil.

The patient ought to have recourse to a RespwcUor on all occasions

of passing from a warm to a colder air ; and he should pay atten-

tion to his diet and regimen, shunning every thing that is difficult

of digestion, or that may offend the stomach or bowels, or excite

the circulation.

21. a. Local blood-letting is very rarely required in this form

of the disease, and only in plethoric and robust persons at the com-
mencement, or when the chronic symptoms become aggravated into

a more acute state. Gujoping, or leeches applied to the sides of the

neck, below the level of the larynx, are frequently of use in these

circumstances, and particularly when pain or tenderness of the

larynx is felt. If the disease has been consequent upon suppression

of the menstrual or hsemorrhoidal discharge, leeches should be

applied to the tops of the thighs, or to the anus.

22. b. External derivation or revulsion is more beneficial than

local depletions when the disease has been of some standing, a

recourse to which should then be contingent only upon certain

cii'cumstances. Various means of derivation have been advised,

and each has been in vogue f^"^ a 'time. First the tai-tar-emetic

ointment was employed, especially';;^ this country; and then

moxas were recommended on the continent particularly. After-

wards frictions with croton oil were advised, and various liniments

and embrocations containing liquid ammonia. Besides these,

blisters, the liquor lyttse, mustard cataplasms, &c., were resorted to

;

and there are few of these which have not given temporary ease

in a few cases, or have either been of no avail, or aggravated the

malady, in others. The general error was, that they have been

applied either over, or too near, the larynx— too close to the seat of

irritation to derive from or subdue it ; and hence from their prox-

imity rather administering to its duration than arresting it These,

if employed at all, should be apphed at a distance from the larynx,

as on the sides or nape of the neck, or top of the sternum. The

only external application that can be prescribed with advantage on

the throat itself is either of the terebinthinate embrocations already

mentioned (see p. 226) : the inhalation of the fumes from it,

especially when their escape is moderated by a covering external to

the flannel on which it is applied, is generally beneficial. A
caustic, mezereon, or pea-issue, setons, or small open blisters, or a

pustular eruption produced by means of tartai-emetic ointment, and
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kept freely suppurating or dischai'ging in the nape or sides of the

neck, or at the top of the sternum, are the most deserving notice,

of the various modes of procuring a continued purulent discharge.

23. c. Many physicians have recommended a mild mercurial

course, in order to fulfil the first indication of cure; and in a few

'primary cases it has been successful, although a more severe course,

and the contingencies connected with it, have in some instances

even caused the disease, especially in those exposed to atmospheric

vicissitudes and in the intemperate. MM. Trousseau and Belloc

adduce several cases of the success of a general mercurial treat-

ment, even when the disease was not of the syphilitic species ; and

state that many cases .truly desperate were cured by giving mercuiy

to salivation. When this practice is determined upon, calomel may
be given, triturated with sugar, in small or moderate doses, and in

the form of linctus or electuary, so that it may come in contact

with the pharynx and epiglottis ; and its use should be persisted in

xintil the mouth becomes affected, or slight salivation is produced.

A diminution of pain, or of constriction of the larynx ; an improve-

ment of the voice, and a looser and easier cough, indicate the good

effects of this course. I have had no experience of this treatment,

having had little or no confidence in it, but I have often prescribed

gargles with the bichloride
.
of^ jnercury, and sometimes with

benefit : also gargles .myj/the.-im^jate of ammonia, or the nitrate

of potash. •' '

If these fail, or ceasejiig^S^lnirther beneficial, a recourse to appro-
priate medicines, prescribed in the form of linctus or electuai-y, or

in similar semi-fluid vehicles, is occasionally of service. Those
which are demulcent and cooling are commonly to be jDreferred

;

and I have generally employed various syrups and mucilages con-
taining small doses of nitre, or of hydrochlorate of ammonia, and
of camphor or of benzoin, with narcotics and sedatives, accordino-
to the peculiarities of the case; taking care not to offend the
stomach, or to disorder any of the several digestive processes. If
these means do not afford decided benefit, the liquor potassse may
be given, with small doses of a solution of the iodide of potassium,
and with camphor and narcotics, either in the form of mixture or
linctus. The inhalation of vapom- or steam imbued Avith the fumes
of camphor, tar, turpentine, narcotics, balsams, &c., as advised
by me for the chronic forms of bronchitis (see Part hi.), is some-
times of service, and is, as just remarked, one of the sources of the
benefit afforded by the terebinthinate embrocations recommended
to be applied to the neck and throat in this disease. Narcotics are
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generally useful in allaying irritation and cough. The extracts of

belladonna and stramonium may be added to the warm fluids used

for the purposes of the inhalation of their steam, or they may be

applied by friction to the anterior part of the neck. The salts of

morphia may also be employed endermically on the back or nape

of the neck.

24. The above treatment will generally remove the primary

form of phthisis laryngea, if it have been adopted before extensive

ulceration or destruction of the cartilages has taken place ; and wiW

sometimes be successful even in the specific or syphilitic form of

the disease; but when these lesions exist, slight hopes can be

entertained from any mode of cure. MM. Trousseau and Belloc

have recommended a local plan of treatment. They observe that

whenever inflammation becomes chronic, and affects only a circum-

scribed part of the economy, it commonly resists the most extensive

and active general treatment ; and that, on the contrary, it is

almost always modified by topical treatment, whatever be the

means. This, to a certain extent, explains the difficulty with

which internal local diseases are cured, compared to those which

are external. They consider it therefore obvious that, if by any

means local applications could be made to the mucous membrane

of the larynx without interrupting respiration, many cases might

be cured which ai'e considered incurable ; and this they believe

that they have done.

25. d. The inspiration of dry or moist vapours ha,s been recom-

mended in phthisis laryngea and in other affections of the respi-

ratory apparatus ; but those which have been employed— and

often too empirically prescribed— have been either too acrid,

stimulating and concentrated ; and not being confined in their

operation to the larynx, but acting upon the respiratory surfaces

generally, have proved more injurious than beneficial. The action

of these cannot be limited ; and hence those only which I have

already advised (see p. 289), or which are recommended for

chronic bronchitis, and which are balsamic, aromatic, emollient, and

narcotic, and cannot injure the lungs, should be employed.

MM. Trousseau and Belloc confine themselves to those which I

had advised in the above article, long before the publication of

their work; but they recommend still more active, and more

strictly topical means, consisting of both liquid and dry appjlica-

tions.

26. c. The liquid applications used by these writers, consist of

solutions of nitrate of silver, corrosive sublimate, sulphate of copper,
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and per-nitrate of mercury. They prefer, however, the solution of

nitrate of silver, from the application of which no inconvenience

has arisen. The solution of corrosive sublimate, of the strength of

from one to eight grains to the ounce of distilled water, they

found to be very serviceable in some cases of syplnlitic ulceration.

The solution of nitrate of silver, in the large proportion of

twenty to forty grains of the crystallized nitrate to the ounce of

distilled water, they apply to and behind the epiglottis, by a small

roll of paper bent at its moistened end, or with a small piece of

sponge fixed to a rod of whalebone bent, at an inch, from the

sponge, at an angle of 80 degrees. The patient's mouth being

opened wide, and the tongue pressed down, the sponge is passed to the

top of the pharynx ; and as soon as it reaches it, a movement of de-

glutition is produced, which carries the larynx upwards, at which

movement the sponge is brought forward and squeezed under the epi-

glottis, and the solution freely enters the larynx. Convulsive cough

and sometimes vomiting ensue ; but the application causes no pain.

]M]M. Trousseau and Belloc have another means of eflfecting their

object. To a small syringe, like Anel's, a canula, at least five

inches in length, and curved at its free extremity, is attached.

The syringe is filled three-fourths with air, and one-fourth with a

solution of the nitrate of silver. The canula is then introduced

into the posterior fauces, opposite the larynx, and the piston being

rapidly advanced, the liquid, mixed with the air in the syringe,

falls in a fine shower on the superior part of the larynx and
oesophagus. The patient is immediately seized with a violent fit

of cough, which, however, need give no alarm. He is then

immediately directed to gargle his throat with water acidulated

with muriatic acid or with salt water, wlaich decomposes that

portion of the solution which is not combined with the tissues.

21. f. Applications in the form of powder to the larynx have
likewise been recommended by MM. Trousseauand Belloc. Among
these may be mentioned, in an inverse ratio to their power, the
sub-nitrate of bismuth, alum, acetate of lead, sulphate of zinc,

sulphate of copper. Calomel and red precipitate also produce
remarkable results in cases of ulceration, whether syphilitic or not,
of the mucous membrane of the larynx. All these, excepting the
sub-nitrate of bismuth, which may be applied pure, ought to be
mixed with finely-powdered sugar or sugar-candy in variable pro-
portions, according to their activity : calomel with twelve times its

weight of sugar; red precipitate, sulphate of zinc, and sulphate of
copper, each with thirty-six times its weight ; alum with twice its
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weiglit ; and acetate of lead with seven times its weight of sugar •

and nitrate of silver with twenty-two, thirty-six, or seventy-two
times, its weight of sugar. The last is said to be most successful
in erythematous laryngitis with erosions or ulcerations. The pow-
ders should be impalpably fine ; the least roughness or perceptible

fragment of a crystal occasions such cough as expels the powder.
The powder is put into one end of a reed or glass tube, and the
other is carried back as far as possible into the mouth. After a full

expiration, the patient closes his lips around the tube and inspires

suddenly and forcibly through it, some of the powder being thereby
carried into the larynx and trachea. The cough which the powder
excites is advised to be restrained as much as possible, so as to

prevent a too speedy expulsion of it. This mode of applying these
powders may be resorted to twice or even oftener daily, according
to the nature of the case ; but the mercurial powers should not,

especially at first, be applied oftener than twice or thrice a week.
28. g. Applications to the pharynx are often beneficial in'

laryngeal phthisis; for it is well known that this disease often

originates in the mucous membrane of the throat, and extends to

the pharynx and thence to the epiglottis and larynx ; and that it

is often protracted by enlargement or relaxation of the uvula,

sometimes with other affections of the throat. Caries even of the

teeth may affect the pharynx and laiynx. In such cases, the

treatment should be directed to the primary affection. An elon-

gated uvula should be shortened, and suitable gargles prescribed.

Bennati extols gargles of alum and sulphate of zinc. M]M.
TROirssEATJ andBELLOC prefer the nitrate of silver, and, when angina

pharyngea coexists with chronic laryngitis, they touch, two or three

times a week, the tonsils and arch of the palate with a pencil of

nitrate of silver or a solution of the same ; or they apply a powder

consisting of six or eight grains of the salt to about a drachm of

powdered sugar. A strong solution of corrosive sublimate or of

sulphate of zinc fulfils the same intention. Even when the -mucous

surface of the posterior fauces or pharynx is not affected with in-

flammatory irritation, the same means have been useful, in this

disease.

29. The treatment of the several forms of laryngo-tracheal

phthisis by inhalation, insufflation, lotions, and the applictition of

the solid nitrate of silver to the tonsils, uvula, and pharynx, has

been adopted by several writers of eminence in this country, the

United States, and France. Dr. Laycock remarks, in an able article

in the BHtish and Foreign Medical Review (vol. xxiv. p. 497),
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that the application of the nitrate of silver to the cavity of the

larynx is not, however, to be classed among ordinary methods of

cure; and the practice of it by Dr. Geeen seems to have' been

received with so much incredulity in the United States, that he has

thought it necessary to multiply evidence as to the fact that he has

introduced a strong solution of nitrate of silver within that cavity.

" Teotjsseatj and Belloc are supposed, by Dr. Gtjreen, to have been

the first to prescribe and employ topical medication in chronic

laryngeal disease. They found a solution of the nitrate of silver,

in the proportion of two or sometimes four scruples to an ounce

of distilled water, to be the most efficacious and harmless applica-

tion. Two methods were adopted by them ; the one was to saturate

a small sponge attached to a bent rod of whalebone, and to mani-

pulate so that the solution be expressed into the larynx : the other

was to use a small silver syringe, with a tube suitably adapted for

effecting the same object. Dr. Gteeen, however, several years

before the appearance of Messrs. Teotjsseatj and Belloc's book,

had instituted experiments, and come to a similar conclusion." Dr.

Laycock further remarks that, without wishing to disparage the

labours of our Grallic or American brethren. Sir Chaeles Bell

successfully adopted the method of treatment so fully illustrated

by Dr. Gtbeen ; and Dr. L. refers to cases published by Sir C. Bell
(Sicrgical Obsei'vations, &c. Lend. 1816, p. 34), for which this

practice was employed. Dr. Watson states that Sir C. Bell had
recourse to this local application of the strong caustic solution in a

case under his care ; and remarks in his Lectures as follows, on the

practice : — "It is said that a little practice will enable a person to

pass his finger into a patient's throat, and ta familiarise his sense

. of touch with the ordinary condition of the upper part of the

respiratory apparatus, so as to be able to detect swelling, or ir-

regularity, or thickening about the chink of the glottis. And
great advantage is said to have been obtained from applying reme-
dies directly to the diseased or irritable part. This practice was
much followed by the late Mr. Vance, who had been for many
years a naval surgeon ; and he called it, in naval phrase, sivabbing
the affected organ." Whatever success may result from this method
of treatment, should be partly ascribed to skilful and nice mani-
pulation, and therefore it ought not to be attempted unless with
due care and preparation on the part of the operator.

30. B. The second indication,— viz. to improve the general
health, is required, and without attention be paid to it, the local

measures above advised may be employed in vain. The means to

z
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be adopted in ovder to £t,ttain this end ought to vary with the cir-

cumstances, and especially with the origin and complications of

individual cases, and should be employed contemporaneously with

local treatment, for this latter ought not to be trusted alone. When
indications of irritation are observed in the throat or pharynx, or

Avhen the uvula is elongated, the digestive functions will be rarely

found undisordered. These should be improved by mild tonics

and purgatives, and by stomachic aperients and alteratives. The
compound steel mixture with the compound decoction of aloes ; or

the infusions of cinchona or cascarilla or gentian, with the iodide

of potassium with liquor potassse and sarsaparilla, are amongst tlie

most suitable medicines that can be resorted to Avith this intention,

after the secretions and excretions have been evacuated. If these

fail, recourse may be had to more energetic remedies, and I have

not found the subjoined otherwise than beneficial.* A residence

in a mild, equable and congenial climate, strict attention to diet

and regimen, and the use of mild chalybeate and deobstruent

mineral waters, will very materially assist other means of cure.

When the laryngeal affection is dependent upon an early stage of

pulmonary tubercles, these will be especially requisite, particularly

change to a dry, mild and equable climate.

31. In the syphilitic form of the disease, the constitutional

cachexia must be removed as already hinted at, by a mild mercurial

course, or by a course of iodine and sarsaparilla. In this species,

gargles or the local application to the larynx of solutions of corro-

sive sublimate, and the exhibition of this substance internally, in

the form either of pills or of solution until the system is affected,

or conjoining it with tonics, sarsaparilla, &c., are sometimes very

advantageous,

32. G. The third indication— or the relief of urgent or dan-

gerous symptoms, is often called for in the course of the disease.

Several of the means already mentioned, and recommended to be

* No. 19. 1^—Ferri Sidphatis, gr. sy]. ; Quinse Sulph., gr. xij.
;
CiimpliorsB, gr. xij.

:

Pihilce Galbaiii Comp. : Extr. Fellis Bovinsc, aa, Dij., Pihilfe Aloes c. jMjitIiA 3ss. ; OK i

Anisi q. s. Misce, clein Contuudo et divide iu Pilulas xxxvj. Sumatiir una vt.1

Bumantui' loiriiB bis terve in die.

—

Yc\:

No. 20. Jt.— Pilxilce Ferri Comp. 9ij. (vel Ferri Ammonio-Chloridi .^s.«.); Pil. Galbaiii

Comp. ; Pilulie Conii Comp. aa, 5ss. ; Extr. Aloes purif., Extr. Hyoscyami, aa, 9j. Cou-

tunde bene ct divide iu Pilulas xxx, Capiat fcger j. vol ij., tcr quatorvo de die.—Vol

:

No. 21. 5^— Tinct. Ferri Sesqiiicbloridi otj. ;
Quinic Di.sulph. gr. xxxij. ; AciJi

llydrochlor. diluti 3iij. ; Acidi Hydrocyanici diluti Sjss.; SjTupi Zingiberis ovj.; Aqua;

DcstLllatffi ad _^iv. Misce, et iiat Mistura, cujus eumatur Cochleare \uium miuimuni

bis terve iu die in aqure cyatho viuario.
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conjoined with other remedies, intended to answer the/)-s^ intention,

as the internal and external use of narcotics, anodynes, and demul-

cents, particularly stramonium, belladonna, &c., will be required to

fulfil this indication. Still, however skilful the treatment may be,

these and other combinations of means may fail to prevent, or

accidents may occur to produce, impending danger. Persons of a

nervous temperament and females require restorative and tonic

remedies, such as those now reconimended, not merely to fulfil the

second indication, but also to prevent the occurrence of urgent or

dano-erous changes. In cases where the epiglottis is so ulcerated, or

othermse injured as not sufficiently to protect the rima glottidis,

articles of food or foreign bodies may become entangled in, or may
pass, the larynx into the trachea ; and these, or threatened suffoca-

tion from other circumstances, as from the sudden infiltration

or abscess of the submucous tissues, may require tracheotomy.

When this operation has been resorted to, and a canula of sufficient

diameter introduced, the affection of the larynx should be treated

in a suitable manner, care being taken, in the way above advised,

not to allow secretions to accumulate in the trachea so as to

interrupt respiration. When the organ is capable of performing

its functions, the cahula may be withdrawn, and the wound will

soon afterwards heal. If the disease of the larynx be of such a

nature that the air cannot pass through the glottis, the canula

must be continually worn. MM. Trousseaf and Belloc adduce

an instance of its having been worn for ten years.

33. Females suffering under chronic laiyngitis, often experienee

violent exacerbations and laryngeal spasms, sometimes threatening

suffocation. In these cases, especially when occurring in hysterical

temperaments, the application of the terebinthinate embrocations

(p. 226) around the neck, or a belladonna plaster or ointment,

and recourse to an enema of spirits of turpentine and castor oil,

sometimes with camphor or assafoetida, will generally remove the

attack.

34. ii. The treatment of consecutive or complicated laryngo-
tracheal consumption evidently depends much upon the form and
stage of the pulmonary or pharyngeal disease, of which it is a symp-
tom or complication. To this disease the treatment necessarily

must be chiefly directed ; whilst such local and other means as the
laryngeal affection may require, or such as the associated symptoms,
and the progress of the complicated malady may suggest, should
be adopted. These means have been dkected above chiefly to the
primary states of laryngeal phthisis, and are very frequently
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successful. But where the laryngeal complication occurs in the
advanced course of pulmonary phthisis, this practice can prove
only of temporary benefit. I have been consulted in many cases

of this description where it had been said to have been resorted to,

but apparently either with no advantage, or with very temporary

relief. However, in idiopathic or primary cases, or when the

complication occurs in an early stage of phthisis, for which a

rational and an appropriate treatment is prescribed, this local

medication of the laryngeal complication may be employed, by one

capable of perfonxdng it, safely and satisfactorily. 1 do not, how-

ever, believe that the appliances here advised, often enter the

larynx and trachea ; whatever benefit results arises from the ap-

plications to the under sm-face of the epiglottis and adjoining parts.

I have, since the commencement of my practice, trusted much in

those cases to the inhalation of the weak vapour of turpentine

arising from the application of the embrocation so often mentioned,

either around the throat and neck, or to the chest, or between the

scapulte.

In this complication, whilst appropriate local means are em-
ployed, the restorative and tonic remedies advised for pulmonary

disease, according to its forms and stages, and those now prescribed

(p. 235 et seq.), should be adopted, but not without a close obser-

vation of their effects, modifying and combining them accordingly,

and resorting to change of air and localities, to hygienic measures

and suitable diet. In both the primary and complicated states of

laryngo-tracheal phthisis, the respirator in its most approved

forms should be used in the circumstances which appear to require

it, and as the patient's feelings may suggest.

35. Laryngo-tracheal disease is sometimes complicated with chro-

nic bronchitis, chiefly in middle or advanced age, but also occasion-

ally in children. In most cases the laryngo-tracheal affection is at

first sliglit, and gradually subsides as bronchitis becomes developed,

but in others it is more severe and permanent, the bronchial disea-se

also becoming chronic and sometimes very protracted. Ulcerations

more or less advanced, varying in numbers and size, are observed

in the trachea and larynx after death, which is generally caused

by the extension of the inflammation to the capillary bronchi,

generally in both lungs, and to vital depression and asphj^xia-

This state of laryngo-tracheal complication is most apt to occur

in the course, or as a sequel, of measles and hooping cough, and in

the progress of bronchitis when either complicating or following

influenza or measles.
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36. la these states of complicated disease the restorative treat-

ment recommended above (p. 235 et seq.), aided by the external

means, more especially the embrocations, &c., there advised is more

especially required. It should not be overlooked, that the exten-

sion or complication of the morbid action is favoured by its asthe-

nic character—by impaired or depressed vital force— and that the

restoration of this endowment, by means suitable to the peculiarities

of the case, is particularly indicated.

The selection of the means for accomplishing this intention is

not always easy, but it should be directed by the features of parti-

ciUar cases. The decoctiou of senega, the preparations of camphor,

of ammonia, of sulphur, of myrrh, of cinchona, of iron, &c. are

severally required ; and they may be variously combined with each

other or with other medicines, and aided by a suitable diet and

regimen.

In rare cases the complication of tracheal, or of laryngo -tracheal

disease with bronchitis of protracted duration has been attended

by large ulcerations in the trachea, with thickening, softening, and

small idcerations in the larynx, and with the morbid appearances

described in the part of this work in which chronic bronchitis is

discussed. These cases have, according to my observation, occurred

chiefly in aged persons. In" two of these, wloich I saw in consulta-

tion, one large ulcer had perforated the membranous part of the

trachea, and opened into the oesophagus, the fistulous communica-
tion with the latter canal having existed some days before death.

In one the perforation was near to the larynx, in the other it was
much lower ; but in both smaller ulcerations existed in the larynx,

and in the large bronchi and their ramifications.

37. In the severe epidemics of Infiuenza of 1833 and 1837 bron-

chitis was a frequent complication, laryngeal and tracheal irritation

being also sometimes present, occasionally originating the bronchial

affection. In a few instances these affections became chronic and
intimately associated. At their commencement they were attended
by great hoarseness, and by a dry barking cough, which became
clanging, convulsive, or strangulating. When this complication
became chronic it passed in some cases into a form of laryngo-
tracheal phthisis, and was ultimately associated with tubercular
disease of the lungs. Although originating in some cases with, or
appearing in other cases in the course of the attacks of influenza,
yet it occurred not infrequently as the influenza subsided, or as a
sequela of the epidemic attack. In some this association appeared
a considerable time after the influenza, which had manifestly

z 3
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disposed to the laryngo-tracheal, and to tlie extension to the

bronchi and kings, upon exposure to the exciting causes.

The treatment of these associations of the laryngo-tracheal

a{fection with influenza and with asthenic and chronic bronchitis

consisted chiefly of the remedies advised for these forms of bron-

chitis, especially the decoction of senega, camphor, ammoniacum
quinine, the ammonio-chloride, or the ammonio-citrate of iron, oi

the tincture of the former, and preparations of cinchona with

ipj)ecacuanha|, with the solutions of the acetate or the citrate

of ammonia, the spirits of ammonia, of ether, &c. The warm
terebinthinate embrocations and fomentations already noticed were

applied around the neck and throat, or to the thorax, or be-

tween the scapulae ; whilst the digestive, the assimilating, and the

excreting functions were promoted by the remedies just men-
tioned, or by others calculated to support the vital force, and the

discharge of its various ofl&ces. In this complication vascular

depletions, even local depletions, were not indicated, nor were they

attempted. A restorative diet was generally required, aided by

stimulants and tonics, as circumstances suggested a cautious

recourse to them.



PART III.

THE FOEMS, COMPLICATIONS, CAUSES, AND TEEATMENT

OF BEONCHITIS.

The several forms of inflammation of the bronchial mucous mem-

brane— of the mucous surface of the bronchial ramifications—
are amongst the most frequent, and often the most dangerous

diseases, to which the inhabitants of the British Isles are liable.

The great mortahty by bronchitis, in different epochs of life, is

shown by the tables which have been compiled from the retm-ns

made to the Eegistrar-general, and which will be given in the sequel.

The results will indicate the importance which should be attached

to the primary or idiopathic states of this disease, which are those

chiefly returned, and also to those associations of it with other

maladies that often render them more or less dangerous, or conduce

to, even when not the actual cause of, a fatal issue.. There are few

diseases, so extensive, so serious, and in very young and very aged

persons, so fatal, that have received so little attention from medical

writers, as bronchitis has received ; and there are still fewer, with

the exception of fevers and phthisis, which present greater modifi-

cations, especially in connection with the states of vital force, and
Avith endemic and epidemic prevalence, than are presented by this.

Bronchitis was treated by me at considerable length in the first

part of my "Dictionary of Practical Medicine^^ published in 1832.

Since that time my observation of its forms, complications, and treat-

ment, has been uninterrupted owing to its frequency in all ages, and
in all classes of the community. The amount of its frequency may
be inferred from the number of deaths by it, which is about half as

% 4
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great as that by phtliisis, and seeing tliat it is a much more curable

disease than phthisis, its n^uch greater prevalence must be manifest.

During 1859 and 1860 bronchitis was more prevalent than I ever

knew it to be and much more fatal.

CHAPTER I.

DESCRIPTION OF THE FORMS AND GRADES OF BRONCHITIS.

Bronchitis may be generally characterised or defined as follows:

—

Cough, with or without rigors, often 'preceded by coryza, ami
followed by expectoration of a transparent, pale, glairy, aiid

wateinj fluid; more or less febrile commotion, dyspmoea, and
slight soreness, heat, or tightness of the chest, which are diminished

as the expectoration becomes more abundant and opaque.

1. This important disease*, until Dr. Badham du-ected parti-

cular attention to it, was, according to the particular form it

assumed, confounded with common catarrh, with pneumonia, imder

the appellation of peripneumonia notha, and with other diseases of

the lungs and air-passages, more especially tubercular consumption,

dyspnoea, &c. Dr. YouNa seems to have viewed it as a modifica-

tion or extension of inflammation of the trachea, or even as

synonymous with that disease, probably from their occasional

complication, or succession to each other. J. P. Frank appears to

have been among the first who directed attention to the frequency

and importance of inflammation of the bronchial surface. " Cum
vero," he observes, " profundius per tracheam penetrat, ac in

bronchia descendit inflammatio ; tunc in primo casu tracheitidis

speciem, in altero peripneumoniae imaginem refert, in qua ultima

vix non constantem internorum bronchiorum phlogosin in centenis

cadaveribus deteximus." {Interp. Olin.ip. 110.) "Eectam habebis

febrium catarrhalium saltern fortiorem ideam, si eas pro inflam-

matione bronchiorum, sive pro bronchitide consideres " {Dc Cur.

* Synonymes.— Bronchitis, Baclliam, Hastings. Erysipelas Piihnonis, Lommius.

Catarrhits pituitostis, Angina hronchialis, Stoll. Catarrhus suffocativus, Auct, Var.

Bronchitis Catarrhosa, Hildenbrand. Peripneumonia Bronchitis, J. Frank. Bronchitc,

Fr. Die Kntzundicng dcr Luftrdhrendste, Bronchiahntzundung, Ger.

—

Infiammation

of the Bronchi.—Bronchitis, acute, sub-acute, and chronic; Acute, sub-acute, and
chronic injlammation of the bronchi ; Inflammation of the mucous surface or membrane

of the bronchial or respiratory canals.
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Horn. Morh. p. i. t. i. c. vi.). Broussais also noticed the frequency

and importance of inflammation of the miicous surface of the

bronchi {Hist, des PJdegemas. Chron. t. i. p. 75. Paris 1800).

But it is chiefly to the writings of Badham, Broussais, Hastings,

Laennec, Villerme, Alcock, Andral, and Chomel, that we are

indebted for our knowledge of it as a specific disease.

2. Bronchitis commences variously, and assumes different forms

and states, according to the iiitensity of the exciting causes, the

severity of the attack, and the constitution of the patient. I

shall consider it chiefly ^\dth reference to its activity and duration

to the states of vital energy and the age of the patient, to its forms

and complications, and to its results. Its general prevalence,

severity, and not infrequent fatality, require for it a mo]-e particular

notice than it has received, even recently, from several systematic

writers. This will appear somewhat singular, when I state that

I know of no disease that is more frequent, or productive of a

greater number of deaths, in children than it, in its different states

and complications. Bronchitis assumes different grades of

severity, and a modified type, according to the habit of body and

vital energy of the patient, and the extent to which the inflammatory

action advances along the bronchial tubes. It presents itself in

practice, as a primary disease, in three forms:— 1st, Common
catarrhal bronchitis, in which only the mucous membrane of the

large bronchi and trachea are affected by the specific and often

infectious inflammatorymitation constituting catarrh: 2nd, Sthenic

or true bronchitis, in which the inflammatory action is more
acutely marked — is of a more phlogistic description, probably from
its further extension along the bronchi, and from both the mucous
and the submucous tissue of the tubes being affected

; and, 3rd,

Asthenic bronchitis, where, owing to weak vital enegy, the
inflammatory irritation assumes a lower and more asthenic grade,
and extends still more generally, or affects especially the minute
bronchi, interrupting their functions, and preventing those changes
from taking place m the blood which are reqiusite to the support
of the nervous and vital manifestations.

3. i. ClTARRHAL OR MiLD BRONCHITIS.—TMs form of the disease
has generally been termed Catan^hal Bronchitis {B. Catarrhal is)

;

Mild Bronchitis {B. Mitis); Pulmonary Catarrh, Bronchial
Catarrh, Catarrhal Fever; Bronchitis serosa, cfcc. — This is the
most common form of the disease, and generally commences with
coryza, or with slight hoarseness or sore throat, and other symptoms
of catarrh extending down the larynx along the trachea to the large
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bronchi; the affection of the former parts generally subsiding

as the latter becomes diseased. But it sometimes appears without
any signs of irritation, either of the Schneiderian membrane, or of

the tonsils or fauces, evidently originating in the trachea or large

bronchi themselves, particularly in delicate persons, or in those

disposed to coughs, pulmonary disease, and habitual expectoration.

4. A sense of roughness, with frequent attempts to clear the

throat, is generally the first symptom of the disease. This is

accompanied with, or followed by titillation of the larynx, exciting

a dry hard cough ; hoarseness of voice, with a sense of tightness

across the chest, and sometimes slight pain or soreness upon
coughing or breathing deeply. Accompanying these local

symptoms, more or less constitutional disturbance is generally

present. The patient complains of lassitude, pain in the limbs

and back, slight shiverings, or cold chills, quickness of pulse, and
increased warmth, with dryness of the skin. The cough, which was

at first dry, is now accompanied- with a slight expectoration of a

somewhat saline, glairy, and thin fluid ; and as it rises towards the

glottis, increases the cough, and renders the fits more frequent,

probably owing to its irritating quality ; in this resembling the

secretion in coryza with which it so often originates. In the

slighter forms of the disease, the expectoration becomes in two,

three, or four days thicker, more abundant and tenacious, less

irritating and somewhat more opaque ; and with this change the

constriction, pain, and soreness are diminished, or very much
relieved ; the pulse also is less frequent ; the skin cooler and more

moist ; the urine less scanty, paler, and deposits a sediment ; and the

cough less frequent, although often in longer paroxysms. As the

amendment advances, the sputum decreases in quantity, but is

more opaque, tenacious, and deeper coloiu'ed, being frequently

STeenish-white. This amelioration is most remai-kable at first

in the morning, and, as convalescence proceeds, continues through-

out the day. At last but little expectoration takes place, and is

observed, as well as the cough, only morning and evening. In

slighter cases, the chilliness continues throughout, or alternates

with some increase of heat and perspiration ; the pulse is scarcely

affected unless towards evening ; the expectoration is neither

abundant nor very viscid ; the fits of cough not severe, and chiefly

in the night and morning. Such are the usual s}nnptoms and

course of catarrhal bronchitis, constituting what is usually named

a cold upon the chest. But it sometimes assumes other characters ;

and then pulmonary catari-h is no more applicable to it than to
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iuflammation of the substance of the lungs, in which, also, it

occasionally terminates.

5. This form of bronchitis appears to consist of catarrhal

irritation extending to, or originating in the mucous membrane of

the trachea and large bronchi, to wliich it is chiefly limited, with-

out materially affecting the sub-mucous tissue. It seems not to be

actual inflammation, or if inflammatory action be present it is of a

peculiar or specific kind, probably owing to its being seated in, or

rather limited to, the mucous membrane ; in which light it is viewed

by HiLDENBRAND, wlio vcry justly considers catarrhal irritation to

be distinct from true inflammation. This variety may assume an

epidemic form, when its symptoms become somewhat modified (see

Influenza) ; and repeated or prolonged attacks of it often favour

the development of tubercles in the lungs, or even originate them
in scrofulous and delicate subjects. It may also pass more or less ra-

pidly into either true acute bronchitis, or into the chronic form of the

disease, owing to the extension of inflammatory action more gene-

rally through the bronchi, and to their sub-mucous cellular tissue.

6. ii. Sthenic Acute Bronchitis.^— This form of inflammation of

the mucous surface of the bronchi, has, from its phlogistic or acute

and active character, been called acute hronchitis, or sthenic acute

bronchitis, or sthenic bronchitis—B. acutus,—B. acutus verus,—
B. acutics sthenicus. It is the acute mucous catarrh of Laennec.
—This more decidedly inflammatory form of the disease is some-
times preceded by coryza of sore throat ; and as these begin to

yield, the morbid action extends along the mucous membrane to

the trachea and bronchi. But it frequently also commences in

this last situation, particularly in those who are liable to pulmonary
disease, and to chronic coughs, and assumes a severe form. After
these preliminary signs, sometimes hoarseness, or loss of voice, and
always a dry hard cough, with a sense of soreness, rawness, dryness,

and heat, are complained of under the sternum, preceded by
marked chills or complete rigors. The chills at first alternate
with increased heat and dryness of the skin ; and are soon followed
by quickened and somewhat laborious respiration

; dyspnoea or
oppression of the chest ; sometimes a dull pain on coughing

; quick,
full, and often strong pulse ; sickness or loss of appetite* pain in
the forehead, back, and limbs ; loss of animal strength, mth an
inability to leave the couch or bed ; foul loaded tongue

; constipated
bowels, and scanty high-coloured urine. As the disease advances,
the frequency of pulse, the cough, expectoration, and general
febrile symptoms, increase, as well as the tightness and soreness of
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chest ; the latter sensation often amounting to an obtuse pain

extending between the shoulders, to tlie back, and to the attach-

ments of the diaphragm to the false ribs, sometimes with pale

anxious countenance, and great oppression and anxiety. As
expectoration comes on and increases, the sense of heat below the

sternum diminishes. The cough is generally excited by a full

inspiration; and from being short and dry, or attended by but

little expectoration, becomes longer, more severe, and convulsive,

accompanied with a more copious expectoration ; and subsequently,

in some cases, terminates in scanty vomiting, which promotes the

discharge of a watery or serous and frothy mueus, sometimes in

considerable quantity, which had accumulated in the bronchi and
trachea. The febrile and other symptoms are aggravated towards

night, which is generally sleepless and disturbed, the position of

the body being on the back; but the posture is often changed.

In some cases, particularly those which are not remarkablj'' severe,

each exacerbation of the fever i^ attended by chills ; and through-

out the disease, the^ sensibility of the surface to cold is very great.

In the more phlogistic cases, especially in j)lethoric subjects, the

dyspnosa and oppression are very urgent, the face is flushed, and

sometimes slightly tumid, and the eyes injected. At a still more

advanced period, the tongue is often red at its sides and point, and

deeply loaded in the middle and base; the breathing becomes

rattling or wheezing, owing to the air struggling through the

mucous accumulation in the bronchi, and the exertions to expecto-

rate greater. In extreme cases of this description, collapse, witli

diminished expectoration, purple lips, orthopnoea, quick depressed

pulse, cold perspirations and extremities, with threatening suffoca-

tion, occur as early as the sixth or eighth day.

7. The chief characteristic of this true form of bronchitis is

the state of the sj)uhim, which ought always to be carefully

examined. When the disease attacks a person who never expecto-

rates whilst in health, the cough remains dry for a considerable

time ; and those who expectorate habitually, cease to do so when

the inflammatory attack is very acute. If the disease be slight,

the sputum is often increased from the commencement, and its

quality changed. As long as the cough continues dry, the disease

may be said to be in its first stage. In the course of a period

which varies with the constitution of the patient and the treatment

employed, each fit of coughing is followed by the excretion of a

clear, transparent, serous or watery mucosity, which is at first

slightly saline, but afterwards becomes tasteless. It is without
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odour. As tlie disease advances, it is a glairy mucus, resembling

white of etyo-. When it is pom-ed into one vessel from another it

flows with extreme viscidity. The more it can be drawn out into

a fine thread, and the greater its tenacity, the more marked is the

irritation of the surface secreting it ; the greater also being the

oppression, heat, and anxiety in the chest, the violence of the

cough, and the general febrile symptoms. In these very acute

cases, it adheres closely to the sides of the vessel containing it by

long strife. When the fits of coughing are severe, there is a froth

or sort of lather on its surface ;
and, in some cases, it is streaked

with a little red blood, which, however, is not combined with

the mucus as in pneumonia. Eaidy in the disease, whilst the

expectoration is fluid, transparent, or watery, it often contains

small whitish flocculi, proceeding from the mucous cryptae of the

pharynx and fauces.

8. In proportion as the inflammation advances to resolution,

the sputum loses its transparency, and is mixed with opaque,

yellowish, whitish, or greenish matter, which increases xintil it

forms nearly the whole of the expectorated mass, and is attended

by a marked diminution of the symptoms : its quantity also is less-

ened. The inspection of the sputa thus not only serves to indi-

cate the nature of the disease, but also its various stages. In cases

of a relapse or aggravation of the inflammatory action, the sputum
again becomes transparent, frothy, more abundant, and viscid ; and
the other symptoms increase. In several instances the disease will

continue to fluctuate for several days, exhibiting sjTuptoms of shght

amelioration, soon followed by slight relapse or exacerbations, often

occm-ring on alternate days, or at the tertian period, and assuming

from this cu'cumstance a remittent chai-acter, until either a more
decided improvement takes place, or a more marked aggi-avation,

terminating in some one of the ways hereafter to be detailed

(§ 12 seq.).

9. In the two .forms of the disease now described, the minute
bronchi so far escape, dm-ing the favourable com-se of the disease,

as that no material interruption to the functions of the lungs, in

respect of the changes efi"ected on the blood during respiration,

takes place in them ; the au- still passing through them and reach-
ing the air-cells : but, in certain of their very severe forms and
compHcations, and of their unfavourable terminations, and in the
variety next to be noticed, obstruction to the free cu-culation of air,

and to the changes produced on the blood in the lungs, occurs to a
greater or less extent.
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10. iii. Asthenic Acute Bkonchitis. — This variety has most
commonlybeen described byformer writers slsBronchitis AstJienicus,

—Asthenic Bronchitis,—Peripneumonia Notha*,—Acute Suffo-

cative Catarrh,—Acute Sthenic Bronchitis, which latter name I

gave it in my first treatise on bronchitis. This variety of the

disease generally occurs in very young, or in aged persons, in those

of a phlegmatic or cachectic habit, and of lax fibres and exhausted

powers of constitution, or who have been liable to chronic coughs,

and to copious expectoration of a thin watery phlegm. Severe

paroxysms of cough, with wheezing and oppressed breathing ; foul

loaded tongue : scanty mine
;
complete loss of appetite

;
very

quick, small, or irregular pulse; little or no increase of heat,

excepting at night ; cold extremities
; vertigo

;
pain in the head ;

exacerbating fits of dyspncBa, with a scanty expectoration at the

commencement, gradually becoming abundant and frothy ; are its

chief symptoms in persons advanced in life. It is much less acute

or phlogistic in its character than the preceding variety ; and its

duration is longer. In the more severe cases, the countenance is

pallid and anxious ; the oppression of the prsecordia extremely

great ; and a full breath taken to relieve it brings on a severe fit

of coughing, which sometimes terminates in vomiting, and relieves

for a time the symptoms by favouring the excretion of the accu-

mulated mucosities. The tongue is often dry and brownish-red at

its point and edges, and sometimes covered at its base with a dark

coating ; the breathing is much more difficult ; the lips and nails

assume a blue livid appearance ; the face becomes lurid or dusky

;

the patient cannot lie down in bed, or, if he does, starts up, after

falling asleep, with a sense of suffocation ; and the symptoms

indicate either collapse, and obstruction of the air-passages, or

effusion of fluid in the thoracic cavities, or even both : stupor, or

sopor
;
weak, wiry, and very frequent pulse ; mai'ked diminution of

the sputa, cold extremities, orthopnoea, clammy sweats about the face

and neck, suppressed urine, &c., ushering in a fatal termination.

11. This is, upon the whole, the most common form of bi-onchitis

which is met with in children, particularly in the metroiDolis, and

among the children of the poor, ill-fed, and ill-clothed, and those

living in cellars, ground-floors, and badly ventilated lanes and

* " Peri2)neumonia notha fortior nobis broncliioruni catarrbus est, quo iu pituitosis,

obesi's, senibus, cachccticis, laxisque bomiiiibus frigida et bumida sub tonipostate, ab

acccdente membranro mucosa} bos canalos invcstientis iritatioiio, oopiosior, tonaxquo

pituita celcriori passu sccreta broucbioruni fines ppplendo, suffocationcm sat cite

minatur." (J. P. Fkaj«c.)
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apaxtments, and is often remcorkably prevalent during the winter

and spring. In this class of patients its approach is often insidious ;

and it usuallycommences vrith coryza, but not infrequently also

vnth. chills, febrile symptoms towards evening, wheezing, quick

breathing, and cough. There is at first little or no dyspncea ; but

the tongue is loaded, the pulse accelerated and full, the face pallid

or tumid, and the child has lost its animation. As the disease

advances, the breathing becomes more quick and laborious ; and

fits of dvspnoea come on, generally followed by severe attacks of

cough, which often terminate in vomiting ; on which occasion only

the bronchial secretion is presented for examination, and is found

to consist at first of a viscid, watery mucus, and afterwards of a

yellowish-white, or a tenacious matter. These exacerbations are

followed by remissions, dm-ing which the child dozes, and appears

relieved, and the pulse becomes less frequent. Thus the disease

may continue, -with alternate remissions and exacerbations, for many
days, until either a permanent diminution of the symptoms takes

place, or an increased frequency of pulse, stupor, lividity of the lips

and nails of the fingers, convulsions, &c., supervene, and indicate im-

pending sufi"ocation, with congestion or watery effusion on the brain.

12. iv. Terminations of Acute Bronchitis.— A. Duration.—
The sthenic variety of the disease usually runs its course in about

seven or nine days ; but it may terminate either way as early as

the fifth ; or it may be prolonged to the 21st, or even the 28th day.

Its duration will, however, chiefly depend upon the treatment

employed, the complication it may present, the severity of the

symptoms, and on the age and constitution of the patient. The
asthenic form of bronchitis generally rvms its course in a slower

manner ; it seldom terminates in either way in less than fovu-teen

days, and generally continues for several weeks.

13. B. In favourable cases, the asthenic form of the disease

begins to decline from the fifth to the ninth day. The change is

fii-st evinced by the state of the sputum, as above described (§ 8)

;

by an amelioration of the cough, dyspnoea, and febrile symptoms :

in rare instances, by copious epistaxis; by a more general and
copious perspu-ation than that which frequently terminated the
febrile exacerbations; by a more copious discharge of a paler urine,
depositing a sediment ; and by a diminution of the dyspncea, of
the frequency and severity of the cough, and of the quantity of
the expectoration, which becomes peai-h^, opaque, thick, yellowish,
or greenish yellow ; at last febrile symptoms occur only towards
evening, and the disease disappears as in the catarrhal variety.
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14. 0. This favourable change is not, however, always observed,

particularly when the attack is very severe, when treatment has

either not been soon employed, or has not been sufficient to remove
the disease, or when the secretion into the bronchi has been very

profuse, and expectorated with much difficulty. In such cases, it

either lapses into the chronic state about to be described
;
or, owing

to the extension of the inflammation to the capillary or minute

bronchi and to the air-cells and substance of the lungs, gives origin

to pneumonitis, and even to pneumonitis combined with pleuritis,

which is thus superadded to the original disease
;
or, from the great

extent of surface affected, the consequent irritative fever, and

interruption to the pulmonary functions, and the profuse viscid

fluid filling up the bronchi, collapse of the powers of life super-

venes, and the patient dies, either with cerebral affection, or with

the usual symptoms of asphyxy, consequent upom diminished dis-

charge of the morbid secretion, and its accumulation in the air-

tubes.

15. a. When the disease thus terminates in pneumonia, the

sputum becomes more rounded, thick, tenacious, and streaked with

blood, which is more or less intimately mixed with it ; and some-

times of a dark colour, giving it a rusty appearance ; and the cougli

is more tight, hard, and deep. The oppression also increases ; the

cheeks are flushed with circumscribed red ; the pain of the chest

is more severe, or is now complained of for the first time ; the skin

is partially covered with moisture, sometimes very abundant in

parts ; the chest, which was hitherto sonorous throughout, is dull,

in some part or other, upon percussion ; and the auscultatory signs

of severe and dangerous pneumonia appear, on which delu-ium and

other unfavourable symptoms often supervene, and terminate, with

coma, the life of the patient.

16. b. Bronchitis, as it occurs either in the sthenic or asthenic

form, may also terminate in chronic pleuritis, and in effusion of

serum into the pleural cavity, and in some instances also into the

pericardium, particularly in persons advanced in life, and in those

who have experienced difficulty in the circulation through the

cavities of the heart. In some instances of this description, the

expectoration, and many of the other symptoms, are siiddenly or

quickly diminished ; but the dyspnoea continues, and signs of effn-

sion become more apparent as those of bronchitis disappear. In

these, the consecutive effusion occurs in the form of a trauslation

or metastasis of the morbid action from the mucous to the serous

surface. In other cases, symptoms of pneumonitis, or pleuritis.
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intervene between the change in the bronchite symptoms, and the

occurrence of effusion, with pain, more or less severe, loss of reso-

nance in some part of the chest, and other auscultatoiy signs,

indicating the extension of the inflammatory action first to the

small bronchi, and thence to the substance of the lungs and the

pleura. Sir C. Hastings has detailed some cases of this termination

in his work, and I have treated several instances at the Children's

Infirmary ; but it is chiefly the aged who are liable to this unfavour-

able occurrence.

16. c. In other unfavourable cases, the disease becomes, in the

course of a few days, characterised by failure of the energies of

life
;
oppression and uneasiness increase ; the cough is more fre-

quent, laborious, and convulsive ; the sputum is either more abun-

dant, frothy, tenacious, and glairy, or gelatinous, and excreted with

great difficiilty, or much diminished in quantity from want of power

to excrete it ; the pulse is more rapid, small, weak, and irregular,

or intermittent ; the pain of the head more distressing ; the coun-

tenance is pale, and the face and neck covered -with a clammy
sweat; the respiration very frequent and wheezing, sometimes with

an audible rattle
;
and, at last, delirium, lividity, at first of the lips,

afterwards of the coimtenance, great prostration of strength, and

coma, supervene, and the patient sinks with all the signs of imper-

fectly changed blood. In some cases, cerebral symptoms come on

much earliei", with either violent or low muttering delirium, which

soon terminates in most profound coma. In a few cases, this early

accession of delirium, or of violent headache, vnth other symptoms
of consecutive inflammatory action, ending in serous effusion on

the brain, altogether removes the original bronchial inflammation,

or in others moderates it greatly and masks it. I have observed

this in children, and once or twice in robust adult persons ; but in

both classes of subjects it is a dangerous occurrence. More com-
monly, however, the cerebral symptoms continue increasing, -with

those refen-ible to the bronchi, till life is extinguished.

17. In other cases of very acute bronchitis, A\dth very high fever

and severe local symptoms, particularly with quick, laborious, short
respiration, dyspnoea, anxiety, great ^ense of heat under the sternum,
and bloated countenance, collapse takes place rapidly, particularly

if an appropriate treatment have not been early employed ; and
either delirium, coma, and other cerebral symptoms, or those more
directly depending on the circulation of venous blood, appear, and
the patient is speedily cut off. In weak and nervous patients, and
during unfavourable states of the air, the inflammatory action
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sometimes seems to invade nearly all the respiratory mucous sur-

face, and is soon productive of a copious mucous secretion, whicli,

either from its difficult excretion, or rapid secretion, in some cases,

speedily suffocates the patient.

18. In children, and more rarely in adults, cases occur, in

which the inflammatory action extends to the capillary bronchi

and substance of the lungs, or causes obstruction or plugging of

some considerable bronchial ramification, and consecutively a col-

lapse of the portion of the lung supplied by that branch. In

other cases, the inflammatory action commences in the pharynx,

larynx, and trachea, and advances to the bronchi, or attacks those

parts simultaneously. It more rarely extends upwards from the

former to the trachea and larynx, occasioning all the symp-
toms of laryngitis in addition to those of bronchitis, and ter-

minating fatally with convulsions and the signs of congestion in

the head. In many of the unfavourable cases of bronchitis in

children, the extent of the disease, and the copious secretion,

occasion suffocation more or less rapidly, with somnolency, bloated

or livid countenance, convulsions, coma, and, at last, complete

asphyxy: and, on dissection, congestion of blood, with watery

effusion, is found within the cranium ; the bronchi are filled with

a muco-purulent matter, and the vessels of the lungs are loaded

with blood. (See in the sequel, " Of Bronchitis in Children")

19. V. Complications of Acute Beonchitis.— The most com-
mon complications in which bronchitis presents itself in practice,

are, 1st, With catarrhal sore throat, coryza, &c., of which it is

generally consecutive, and with catarrhal inflammation of the

pharynx and oesophagus. 2nd, With tuberculai' consumption.

3rd, With asthma and emphysema of the lungs. 4th, With in-

flammation of the trachea, or larynx, or both, of which it is most

frequently consecutive ; but also sometimes antecedent, as I have

occasionally observed in children. Indeed, we have seldom crou])

ia London uncomplicated with bronchitis in some one of its forms

or states. 5th, With measles, diphtheria, scarlatina, small-pox, on

which it very frequently supervenes, particularly on measles, some-

times very early in the disease,, and before the eruption breaks out

;

but oftener in consequence of its premature disappeai-ance, or retro-

cession. 6th, Very commonly with hooping-cough, especially

during certain seasons and epidemics. 7th, With inflammation of

the substance of the lungs, constituting broncho-pneumonia. 8tli,

With influenza, upon which it very often supervenes and assumes

an asthenic form. 9th, Not infrequently with continued fevers.
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particularly in its asthenic form. 10th, Often with disorder, or

even sub-acute inflammation, of the digestive mucous surface, and

diarrhoea, in children, when it also assumes this form ; the stools

heiug offensive, and the tongue red at its point, &c.* 11th, With

disease of the liver, and accumulations of bile in the gall-bladder,

chiefly in adults; the tongue then being very deeply loaded with a

yellowish brown crust, or fur : and the stools dark-coloured, and

most offensive. 12th, In some cases -with erysipelas, particidarly

its epidemic and infectious form. 13th, With pleuritis, either con-

secutively of the bronchitis, or simultaneous with it. 14th, With

dropsical effusion into the pleura or pericardium, especially in aged

persons: and, loth. With inflammatory irritation in the substance

of the bi-ain, or in its membranes, with disposition to effusion,—

-

a complication most commonly met with in children.

20. All these diseases are greatly aggravated, and their danger

increased, from being associated with bronchitis ; and they fre-

quently terminate fatally by one or other of the unfavourable

states which the bronchial affection assumes. Bronchitis thus

complicated also presents, in consequence, either a more acute

character, or the asthenic form
;
and, being attended by a more

marked disposition to invade the smaller or capillary bronchi and

air-cells, or by a more profuse secretion of mucus, and a rapid

depression of the vital force, the unfavourable terminations described

above quickly supervene. In several of these complications, parti-

cularly with pertussis, measles, scarlatina, influenza, continued

fever, diseases of the lungs or pleiira, cerebral affections, &c., the

bronchitis generally assumes an asthenic form, and often escapes

detection, until it becomes one of the most important, or the most
dangerous, or an actually fatal lesion.

The importance of being acquainted with the most common and
the most serious of the compHcations I have enumerated requires a
more particular notice of them. Certain of these complications are

noticed as fully as my limits admit, or as the subject requires, inas-

much as the mere mention and recollection of them will suo-^est a
due attention to them on the part of the physician, and at the same
time the indications and remedial means which the existing asso-

* During some seasons I hare occasionally admitted in one day, at the Infirmary
for Children, several cases, in which it was difficidt to detei-mine whether the digestive
or the respiratory mucous surface was most affected. This complication is not infre-
quent during convalescence from the exanthemata, particulai-ly measles and scarlet
fever.
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ciations of disease appear to render necessary, having a due regard

to the states of vital force.

21. A. The complication of tubercular jpldhisis, and of larynrjo-

tracheal phthisis with bivnchiiis, h&ve been noticed in the first

and second. parts of this work ; but it is chiefly with the chronic

form of bronchitis that these maladies are associated, the acute

state being much less frequently observed, and then mainly during

an early period of the complication. When we consider the inti-

mate anatomical and physiological relations of the bronchi with

the air-cells and substance of the lungs on the one side, and wdth

the trachea, larynx, and pharynx on the other, the surprise should

not be that these complications, or rather extensions of morbid

action, so frequently exist ; but that they should be so often, or

even at any time absent. The extensions and limitations of disease

in the course o'f mucous surfaces, and the extension of it to or from

other structures, are chiefly under the control of the vital force

which also influences, through the secreting and depurating organs,

the states of the circulating fluids ; and when the vital force is

unimpaired and the circulating fluids uncontaminated, inflammatory

and other diseases are limited, and their extension is resisted.

When this vital resistance is weak and insuflficient, these diseases

are extended, and hence complications more readily occur.

22. B. The occurrence of bronchitis rvith measles either before,

during, or subsequently to, the eruption is often observed, and is

one of the most serious complications which can appear in the

course of measles, more especially when this eruptive fever is

epidemic. The sevei-ity and danger of this association are the

greater, inasmuch as the inflammation of the bronchi, which is

most frequently of an asthenic character, is much disposed to

extend to the capillary ramifications and thence to the lungs, and

thus develoj)e asthenic broncho-pneumonia. Moreover, this com-

plication may not only appear in the course of, but also during,

convalescence from measles.

The more inflammatory and sthenic form of measles is so very

frequently complicated witli bronchitis or bronclio-pneumonia, or

is so liable to be followed by those diseases, or even by pneumonia

or pleurisy, during convalescence, that strict attention should be

paid to these occurrences. When extensive or severe bronchitis

appears in the course of the more sthenically inflammatory forms

of measles, the patient is often suddenly seized wuth great difiiculty

of breathing; the face is pale, if it precede the eruption, but

generally somewhat livid, or even of a deep crimson, if it occur
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during the eruption. Sometimes the eruption either appears only

partially, or recedes prematurely ; the lips are also livid ; the chest

and diaphragm, as evinced by the motions of the abdomen,

labour much during respiration, and a sonorous, sibilous, and,

lastly, a mucous rhonchus is heard on auscultation. The counte-

tenance becomes anxious ; the expectoration is more or less abun-

dant, and attended by severe paroxysms of cough ; the pulse is

quick, small, or oppressed ; and the skin is warm or cool in parts

only. This state is not merely a severe form of bronchitis, but an

association of it with congestion of the lungs, to which a similar

state of the brain is sometimes superadded. The piilmonary afifec-

tion, in this severe form, may soon terminate the life of the patient,

chieflv in conseqiience of the effusion which takes place in the au-

passages, together with the loaded state of the vessels of the

encephalon.

In the less severe forms of the complication of bronchitis with

measles, or when the bronchitis is not conjoined with congestion

of the lungs, the symptoms are much less marked and severe

;

there is less urgent oppression in the chest, and the lividity of the

countenance is generally absent. But these less severe states of

bronchitis not infrequently superinduce inflammation of the capil-

lary bronchi, extending to the substance of parts of the lungs or of

a whole lobe. In this case the sputum becomes more rounded,

and sometimes streaked with blood
;
respiration is puerile in the

^'iciDity of the affected part, in which the respiratory murmur is

either feebly heard, or is attended by crepitation, or the soimd is no

longer detected in it, whilst the chest is dull, in this situation, on
percussion. At the same time the respiratory motions are quick,

laboured, unequal, and imperfect.

23. "VNTien thus complicated with measles or other exanthematous
diseases, the eruption, if it still continue on the surface, often
assumes, as the powers of life sink, a dark or purplish hue ; or a
slight dirty blueness of the skin, particularly of the face and hands,
is generally observed, indicating the impeded functions of respira-

tion, and the consequent changes in the blood. The frequency
and importance of the complication of bronchitis with measles, or
with other eruptive or continued fevers, especially before the
eruption, during its progress, and after its decline; and the oc-
currence of bronchitis both during and after convalesence from
these maladies, especially measles, and other epidemic diseases, are
deserving the careful attention of the physician.

24. C. Bronchitis is frequently associated with hooping-coufjh
A A 3
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during some epidemics, and especially in spring and winter, and
particularly in this climate in the months of Februaiy, March, and
April, and during the prevalence of easterly or north-easterly

winds, and when pertussis follows soon after measles.

1. Bronchitis may precede hooping-cough ; 2. It may be coeval

with it ; 3. It may supervene in the course of the disease. The
last is most common. Whenever bronchitis appears, there are

always decidedly febrile symptoms during the intervals between the

paroxysms of cough. The breathing is also much accelerated, and

when examined by auscultation is accompanied by the mucous
rattle, and occasional temporary suspension of the respiratory

sound in parts of the lungs, owing to the accumulation of the

mucous secretion for a while in one or more of the bronchial tubes

conveying air to those parts of the organ. The expectoration also,

from being clear, whitish, and ropy, becomes more opaque, less

fluid, gelatinous, and less abundant. The paroxysms of cough are

much more frequent, and often accompanied with a feeling of

oppression in the chest, and are less constantly followed, or even

not at all, by rejection of the contents of the stomach. The chest

sounds well upon percussion, and the patient lies on the side most

affected, or in slighter cases on either side. \Mien the bronchi of

both lungs are generally affected, he is unable to lie on either side,

or is incapable of lying down at all.

25. This complication often terminates fatally, either from

obstruction of the air-tubes 'by the accumulation of tenacious

mucus, and collapse of portions of the lungs, owing to occlusion of

these tubes, together with spasm about the larynx, occasioned by

the nervous character of the disease, and the irritation of the

glutinous secretion, the patient dying asph37xied ; or from conges-

tion of the vessels of the head, owing to the paroxysms of cough,

the obstruction produced by the mucus in the air-passages, and the

diflicult circulation through the lungs ; or from the inflamiiiatory

action having extended either to the trachea and larjux on the one

hand, or on the other to the minute bronchi and substance of the

lungs, terminating in condensation, &c., of the structure of the

organ, &c. In some cases, owing to the treatment employed and

constitution of the patient, the acute form of the bronchial affec-

tion gradually subsides until it arrives at a milder state ;
when,

owing to the incapability of the vessels to assume the healthy

state, a chronic form of disease continues long afterwards, ^Yhich

maybe removed, in some cases, by judicious management; but

which terminates in ulceration of the mucous membrane, or gives
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rise to tubercles, to chronic pneumonia or pleuritis, or other lesions

in the thoracic cavity. This complication is frequent from six or

seven months upwards, and especially during the second, third,

and fourth years of age.

26. D. Bronchitis was one of the most frequent and severe

complications of Influenza, observed in the two great epidemics of

this latter disease in 1833 and 1837. But it was very different

from the sthenic acute bronchitis usually observed as a primary

malady, or as occurring in previously healthy persons. It was

attended, in many cases, with more marked vital depression, with

a more copious expectoration of a greyish, viscid, ropy, and less

frothy mucus, which often quickly passed into a thin, mnco-puri-

form matter, than in idiopathic bronchitis. In most of the cases

both lungs were more or less affected, and the disease rapidly

extended, especially when injudiciously treated, to the capillary

ramifications of the bronchi, until, in the dangerous or fatal cases,

the air-cells themselves became implicated.

At the commencement of the bronchitic complication the cough

was hard, dry, and severe; but expectoration soon became abundant,

the wheezing from the accumulation of the morbid secretion in the

bronchi being often remarkably loud, the cough and the quantity

of the sputa were generally increased at night, the former being

frequently so severe, and the attendant dyspnoea so urgent, as to

prevent the patient from lying down in bed. When both lungs

were gravely affected, the patient was obliged to sit, or be shored

up by pillows. In some cases the sputa were remarkably abundant,

consisting of a very fluid muco-pm'iform matter, almost from the

commencement.

In most of the bronchial complications, the dyspnoea was consi-

derable, and especially when expectoration was difficult and the
sputa copious : still it was often great when the discharge from the
respiratory passages was neither abundant nor difficult. The rapid

extension of the asthenic form of bronchitis throughout both luno-s

was most remarkable in the delicate, in the aged, the cachectic, and
in those subject to asthmatic or bronchial disorder. In some
instances, it quickly superinduced a nervous or asthenic form of
pneumonia or pleuro -pneumonia, with which it further became
associated ; and occasionally it seemed to have given lise to more
or less emphysema of the lungs. The mucous or crepito-mucous
rhonchus was generally heard in most of these cases. The pulse
was commonly upwards of 100, and often, above 110 or even 120,
and often irregular or intermitting. The- severer states of this

A A 4



3G0 BnONCIIITIS, COMPLICATED WITH TNEUMOKIA.

complication often terminated fatally, owing to the quantity of the

morhid secretion filling the smaller bronchial ramifications, infil-

trating the air-cells, or even the areola of the connecting cellular

tissrre, and thus occasioning asjihyxia.

27. E. The corajplications of Bronchitis with 'pneumonitis are

more common than the pure or unassociated form of either of these,

and are met with in both the sthenic and asthenic types of these

diseases ; the latter tyj)es, however, more generally presenting the

complicated state. This association, consisting of hroncho-'pneu-

monia) or broncho-pneumonitis, is more common than generally

supposed ; for the asthenic form of pneumonia can hardly exist

without the capillary bronchi being implicated, and the inflamma-

tion, which is primarily seated chiefly in the larger bronchi, in

sthenic bronchitis, readily extends to the capillary ramifications, in

delicate, scrofulous, or cachectic constitutions, more especially

when exposed to depressing influences, and when bronchitis appears

in the course of exanthematous or continued fevers, and during the

epidemic or endemic prevalence of diseases of the resj)iratory

passages. When bronchitis is complicated with pneumonia it is

sometimes of importance to mark the procession of the morbid

phenomena, in order to ascertain the primary affection. In the

gi-eat majority of instances, the bronchi are primarily affected, the

morbid action extending thence to the parenchyma of the lungs,

owing either to the nature of the causes, to the constitution and

existing state of the patient, or to the treatment adopted at the

commencement. I have observed, in numerous cases, particularly

among the children of the poor, living in low, damp, and close

situations and rooms, sleeping in overcrowded apartments, and

insufiiciently or unwholesomely fed and clothed, that the disease

has commenced in the bronchi, extended to the air-cells and sub-

stance of the lungs, and thence to the pleura, -with great rapidity.

In this complication the quantity of mucus in the bronchi may
mask the crepitation of pneumonia. Still crepitation -v^ ill generally

be heard in the inferior and posterior regions of the chest, whilst

the mucous rhonchi will be evident in the more superior parts.

The rusty or tinged appearance of the sputa, as the disease proceeds,

the dulness on percussion, the increased dyspnoea, the greater

severity and more paroxysmal character of the cougli, will also

mark this association.

28. Broncho-pneumonia very frequently supervenes in the

course of Infl,uenza (§ 26). It was common, and fatal in the

influenza of 1837, particularly when it implicated, as it very often
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did, both lungs. In this epidemic the pulmonary affection gene-

rally assumed the asthenic form, the pulse being weak, quick, and

small, the cough being severe, puriform expectoration abundant,

and dyspnosa distressing ; and in proportion to the vital depression

the most energetic means were required to rouse the vital resist-

ance to the extension and fatal tendency of the disease. Broncho-

pneumonitis is also frequent in the course of hooping-cough (§ 24.),

and in the more unfavourable forms of croup ; but, in these, it

assumes a more sthenic chai-acter than in influenza. It also occurs

in the course of cardiac disease, particularly when the valves are

aflPected, and in connection with hcemoptysis; but, in these circum-

stances, it presents much of the congestive form.

The bronchitis which so very generally complicates measles

(§ 23) passes very frequently into bxoncho-pneumonia, although

the pneumonia may be the chief affection. In all cases of this

association, the pulmonary disease partakes of the constitutional

malady, being sthenic, asthenic, or malignant, as this latter may
be. When the local disease is severe, it is readily recognised, as it

is commonly attended by an imperfect evolution of the eruption,

or it follows immediately upon either the premature or the regidar

disappearance of it ; the fever or constitutional disturbance being

unabated or increased.

The peripneumonia notha of the older writers was generally

a broncho-pneumonia occurring in aged, cachectic, or debilitated

persous, in whom the disease assumed, from these circumstances,

more or less of an asthenic form, and extended to both lungs ; but
the same term was often also applied to other states of bronchitis,

and even to asthenic pneumonia, with extension of disease to the
pulmonary pleura.

29. The asthenic form of acute bronchitis, or acute capillary
bronchitis, the acute suffocative catarrh, although often occurriuo-

primarily in very young, delicate, cachectic, and ill-fed children,
especially in low, crowded, and unhealthy localities, is quite as
frequently seen as complication of eruptive and continued fevers
of hooping-cough, of influenza, &c., or as supervening upon these
either during their decline, or dming convalescence from them.
When thus complicated, asthenic acute capillary bronchitis may
assume the states described above (§§ 27, 28); but it may be
more or less varied as respects its symptoms and the rapidity and
character of its terminations, with the circumstances in which it

appears, or with the nature of the disease with which it is as-
sociated, or upon which it supervenes. It generally, especially
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when thus complicated, terminates fatally, owing to both lungs
being affected, and to the extension of the mischief not merely
to the capillary bronchi, but also to the air-cells and substance of

the lungs, which often becomes collapsed or carnified. In these

cases, the pulse is rapid, small, weak, &c., the face and fingers

become livid and cold, and somnolence, coma, and asphyxia

supervene.

The remarks now offered respecting the most frequent com-
plications of bronchitis, and the mere enumeration of others of

more rare occurrence, will be sufficient to direct attention to the

practical importance of the subject. The association of bronchitis

not only with the exanthematous fevers, but also with continued

fevers at certain seasons, and in some epidemics, will also frequently

engage professional attention.

30. vi. Sub-acute Bronchitis.— It is often difficult to deter-

mine the grade of severity which may exist in an attack of

bronchitis, or whether it present an asthenic or sthenic character

on its first appearance. Very early in the disease an acute attack

may rapidly assume a mild or sub-acute form, or the sthenic

character may soon pass into the asthenic, owing either to the

causes, the diathesis of the patient, or the influences and treatment

to which he has been subjected. In most of the cases of sub-acute

bronchitis which I have observed, especially in the children of the

poor, and in those which were brought before me in the patients

at the Infirmary for Children, the complaint presented a sub-acute

form from the commencement, and often could not be distinguished

from a common catarrh. After a period of varjdng duration, the

cough becomes more and more severe, and is sometimes followed

by retching or vomiting; the complaint being frequently then

mistaken for hooping-cough. Eespiration is frequent, wheezing,

or irregular ; fever supervenes, with flushed face, accelerated pulse,

and heat of skin. As the mucous secretion increases the cough

becomes more .paroxysmal and looser, and the respiration, which

was at first tight or oppressed, more wheezing and laboured. When
the paroxysm of cough terminates in vomiting, mucus, in varying

quantity, is thrown off, and much relief is experienced for a time,

until it again collects. If the cough be not followed b}' vomiting,

and if the child be not old enough to expectorate freely, the mucus

is swallowed. In most cases the tongue is moist, and the respira-

tion, cough, and fever are, for several or even for many days,

without much alteration ; the symptoms, especially the fever, being
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aggravated towards evening or niglit
;
and, wlien sleep is procured,

perspiration takes place : upon awakening, tlie respii'ation is much

oppressed until the cough dislodges the accumulated mucus.

Auscultation detects only the mucous or sibilous respiration, with

large or moist crepitation in the lower and the posterior regions of

the chest.

31. As the disease continues or becomes aggravated, particularly

in childi-en, and as the vital force becomes exhausted, the capillary

bronchi are liable to obstruction from the tenacity and quantity of

the mucus secreted, and from the vitality of the cili^ of the mucous

surface being insufficient for the conveyance of the secretion along

the smaller to the larger bronchi, some .of which may also be

obstructed, and the portion of lung which they supply may thus

either collapse or be carnified by the accumulation in the capillary

bronchi, and by the accompanying vascular congestion. ^Tien

these changes occur,, dulness on percussion, and absence or weakness

of the respiratory murmur, are more or less rqanifest. In some

cases of sub-acute bronchitis the-syruptoms are merely of a milder

character than in the sthenic and asthenic forms above described

(§§ 6— 11), and the duration of the disease is not so protracted,

although, when the case is neglected, it may be even more pro-

longed than the acute.

32. Other cases of sub-acute bronchitis are characterised by
the symptoms of the sthenic form of the disease (§§ 6—9) in a
milder and more chronic form. The cough continues longer dry,

and the expectoration scanty, or thick, viscid, gelatinous, or albu-

minous, or almost membraniform, with tightness, oppression, or

uneasiness in the chest, and difficult breathing. In some cases of

this form of the disease, a plastic albuminous exudation forms on
the surface of the lower part of the trachea and of the large bronchi
of only one lung, and is moulded in a tubular form, and in the
shape of the air-tubes, and is expectorated either in fragments, or
in large tubular branches and ramiii cations. Cases of this descrip-
tion are described by the older writers under the appellation of
bronchial polypi, and figures are given of them by Tulpifs and
others. I have met with several cases where this bronchial exuda-
tion was expectorated in fragments, some of which presented a
branched and tubular form. It was observed in uncomplicated
cases of sub-acute and chronic bronchitis; or in states of the
disease that appeared intermediate between these conventional
forms. The cases which I had an opportunity of observiu"-
recovered.

^
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The diseases above mentioned as being frequently complicated
with acute bronchitis, often are attended by a milder form of the
bronchitic affection, which generally assumes a sub-aeute, or even
a chronic character. This is especially observed in the course of
tubercular consumption, of asthma, of hooping-cough, of chronic

pleurisy, in all of which the bronchial complication is even much
more frequently chronic than acute. {See Cha'pter Seco7id.)

CHAP. II.

DESCRIPTION OF CHRONIC BRONCHITIS.

In few diseases may the terms acute, sub-acute, and chronic, be

more truly viewed as conventional than in Bronchitis, the one form

often passing insensibly into the others;— the acute lapsing into

the sub-acute and chronic, more or less rapidly or even slowly

;

and, in other cases, although much less frequently, the sub-acute

or chronic, owing to exposures or other causes, assuming an acute

or active form. In most cases, however, of chronic bronchitis, the

duration of the disease is such as fully justifies the term, and in

some its most protracted acceptation.

33. Chronic bronchitis often follows severe attacks of catarrh

;

and is also frequently consecutive of acute bronchitis ; but it some-

times occurs primarily in the chronic state, particularly in aged

persons. It differs in nothing from the acute or sub-acute forms,

excepting in as far as the symptoms are altogether milder, and

their continuance longer ; there being no distinct line of demarca-

tion between its grades of activity and chronicity. The chief

means by which we are enable to infer that the disease has as-

sumed a chronic form, when it is consequent on the acute, is

the continuance of the sputum for several days, in undiminished

quantity, and the persistence of the opaque, whitish j'-ellow, or

yellowish green appearance, which it assumed upon jDassing front

the transparent, fluid, and viscid condition characterising the acute

form.

34. Chronic bronchitis assumes various gi-ades of severity, and

presents different phenomena, according to the changes which have

taken place in the bronchi. In its slighter states, and primar\'

form, as it is often met with in persons advanced in life, and as it
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prevails during winter and spring, or variable seasons, it consists

chiefly of a frequent and almost habitual cough, with scarcely any

pain in the chest, continuing for weeks, or even months, or recur-

ring every autumn, winter, and spring
;
being most severe in the

mornings, and much easier through the day, with slight dyspnoea

on exertion, and copious viscid mucous expectoration ; but without

any marked febrile symptoms, excepting slight acceleration of

pulse. Its severer forms are met with in young or middle-aged

persons, after catarrh or acute bronchitis ; and are attended with

fits of coughing, and copious expectoration ; with oppression at the

chest and praecordia ; with febrile symptoms, particularly towards

night; with copious perspirations in the morning, which often seem

to increase the cough instead of relieving it; with loss of strength,

emaciation, and slight disorder of the digestive organs. The cough

is increased after getting into bed, and very early in the morning.

The breathing is quick and laborious, particularly on any exertion
;

and the patient complains of slight tightness of the chest. The
pulse generally ranges from 90 to 120; being the former whilst

quiet in bed, and the latter towai'ds evening.

3o. Attention to the expectoration is very important, in or-der

to enable us to judge both of the accession of this state of the

disease, or of its aggravation or change into the acute form, which

is not infrequent, and of the concurrent or consecutive alterations

which often take place. The sputum occasionally continues long

in the state now described. It is generally then inodorous, and
without taste. But it oftener becomes greenish or yellowish white,

or muco-purulent ; is mixed with a colourless watery phlegm, and
is more or less abundant. In cases of a worse character, particu-

larly when hectic symptoms are present, it assumes a more purulent

appearance ; is sometimes streaked with blood, or mixed with dark
specks of blood, or consists chiefly of pus. These changes, however,
seldom occur without much antecedent fever, and attendant ema-
ciation, night sweats, occasional diarrhoea, and the symptoms of
confirmed hectic. In rarer cases, the sputum becomes remarkably
fcEtid ; but this change cannot be imputed to any particular lesion

of the bronchi or lungs, excepting sometimes to considerable dila-

tation of the former. The whole of the symptoms in this class

of cases so very nearly resemble tubercular consumption as to be
distinguished from it with much difficulty, and only by attending
to the appearances of the sputum, and by examining the chest with
the stethoscope.

36. The sputum generally partially swims on the surface of
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water. When it is thin, transparent, viscid, and frothy, it usually

altogether swims; but when it is thick, in tenacious, opaque lumps,
or in fragments resembling portions of albuminous exudation, it

generally sinks. In all these states it cannot be diffused' in the

water. "\\Taen it consists of yellowish white, or greenish yellow

matter, it partly sinks, and by agitation is broken into ragged por-

tions, and is partially diffused; and the more it approaches a

purulent state, the more completely and readily is it diffused, im-

parting to the water-, by agitation, a yellowish white appearance.

37. Chronic bronchitis is sometimes consecutive of the erup-

tive diseases ; but these diseases have generally altogether or very

nearly subsided before the bronchial affection supervened. It

occurs primarily from the irritation of minute particles of mineral

or vegetable substances floating in the air, as is shown in the

sequel. It is sometimes also complicated -with other chronic dis-

eases of the lungs and pleura, more especially with tubercles, with

asthma, with hooping-'cough, with organic diseases of the heart,

with congestion of the lungs, with chronic inflammation, or other

disorders of the mucous surface of the digestive tube
;
particularly

of the oesophagus, stomach, and large bowels. In all these con-

secutive and complicated states, it presents no certain or unvarying

forms ; its chief character, its duration, progress, a.nd termination,

being modified by its severity, by the constitutional powers of the

patient, by his diathesis, by the nature of the complication, and by

the quantity of expectoration. In some protracted cases, the secre-

tion from the bronchial surface is so profuse as to be the chief

cause of the exhaustion and death of the patient.

CHAP. III.

THE DIAGNOSIS AND PROGNOSIS OF BRONCHITIS.

i. Of the Diagnosis of Bronchitis.

The characters of the cough, and of the sputa, the physical

signs, and the constitutional symptoms are our chief guides in the

diagnosis of bronchitis. The history I have given of the disease

will be generally sufficient to enable even the inexperienced to

recognise it : but it will often be necessary to ai-rive at more precise
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information as to the extent of lesion, and its existence either in a

simple or in a complicated form.

38. A. Of acute Bronchitis.— a. By auscultation.—In the first

stage of the disease, the inflammation causes tumefaction of the

mucous bronchial surface, and consequent diminution of the calibre

of the tubes. This state occasions a modification of the respiratory

sound in them : and, hence, either with the unaided ear, or with

the stethoscope, we hear at first the " dry bronchial rhonchus ;
"

consisting chiefly of a sibilovis or whistling sound; occasionally

with a deeper tone, resembling the note of a violoncello, or

the cooing of a pigeon, pai'ticularly when the large bronchi

are affected. These sounds, denominated the sibilous and sono-

rous rhonchi, are present chiefly in the eai-ly stage, and before

expectoration takes place ; and prove the accuracy of the rational

inference of Dr. Badham, that the difiicidt breathing of this period

is owing to the state of the mucous membrane; and I would

add, of its sub-mucous cellular tissue also. To these sounds is

added the mucous rhonchus ; and in proportion as the bronchial

secretion, to which it is owing, augments, this soimd becomes

predominant. WTien the inflammation is seated in the large tubes,

the bubbles of mucous rhonchus are large and uneven ; and the

respu-ation may be still heai-d over the chest. But when the

mucous rhonchus is fine, and is heard constantly, it may be inferred

that the small bronchi are invaded. When this is the case in a
severe degi-ee, there is also slightly diminished resonance of the

chiefly affected part upon percussion. As the disease proceeds, and
the secretion passes into an opaque and thickened state, the mucous
rhonchus becomes interrupted, sometimes with obstmction of the

respiratory sound in a portion of the lungs, and passes into a
sibilant or clicking sound. These changes ai'ise from the entu-e or

partial obstruction of one or more tubes by the thickened mucus,
and are generally of temporary continuance

; occurring now in one
part of the chest, and disappearing ; and now in another. This
state of the bronchi fully explains the dyspnoea of this stage.

39. h. Rational Diagnosis.— a. The cough in bronchitis is

loose, diffused, and deep ; in paroxysms, and attended with fever,

often with wheezing. In pertussis, it is in severe paroxysms,
unattended by fever or wheezing ; is accompanied with a distinct

whoop; and terminates in vomiting. In cro^lp it is sonorous,

clanging, and harsh. In laryngitis, it is suffocating, shrill, or
grunting ; and, on inspiration, attended with a drawing down of
the pomum Adami to the sternum, and retraction of the epigas-
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trium and bypoclaondria. In pneumonia, it is deep in the chest

;

frequent and short, often hard ; and gives a metallic sort 'of noise.

And, in pleuritis, it is short, dry, hard; sometimes slight, but
always suppressed and painful.— /3. The expectoration in bronchitis

is abundant after the second or third day, or even from the first

;

in pertussis, it only follows the vomiting : in pneumonia, it is more
rounded, distinct, thickened, purulent, rusty, and intimately streaked

with blood : in pleuritis, croup, and laryngitis, it is scanty, thin,

frothy in the latter ; sometimes with shreds or pieces of lymph, and
entirely different in appearance from that of bronchitis.

—

j. Pain
in bronchitis is scarcely complained of ; and consists merely of a
sense of soreness, heat, and tightness in the chest, particularly

beneath the sternum, and is not increased on full inspiration : in

pneumonia, it is more marked, especially in certain parts of the

chest, generally nearer the lateral regions, and is increased on
inspiration or prolonged expiration : in pleuritis, it is very acute,

and a full inspiration is impossible : in croup and laryngitis the

pain is increased upon pressing the trachea and larynx.— S. The
countenance in bronchitis is more frequently pallid or bloated : in

pneumonia, it is generally flushed ; and dyspnoea is greater in the

former than in the latter. The breathing is tvheezing and hurried

in acute bronchitis ; in pneumonia it is less so, and generally without

the bronchial wheeze. The pulse, in the former, is frequent, full,

free, developed, and soft ; in the latter, full, hard, bounding, or

vibrating, and sometimes oppressed and undeveloped. The general

febrile symptoms are more continued in pneumonia than in

bronchitis
;
morning remissions, with free perspiration, being more

frequent in the latter than in the former. The physical signs in

pneumonia, pleuritis, &c., are the surest means of their diagnosis.

40, Some cases of asthenic bronchitis may be mistaken for

humoral asthma ; and occasionally no very distinct line of demar-

cation can be drawn, both affections either insensibly passing into

each other, or being complicated with one another. But, generally,

the slow accession of the former, the more continued and less

tu-gent dyspnoea and tightness of the chest, and the presence of

febrile symptoms, particularly great quickness of pulse, will dis-

tinguish it from humoral asthma ; which is commonly characterised

by the sudden accession of the paroxysms, their severity during

the night, and the attendant orthopnoea, the more or less complete

and prolonged intermissions, and especially by the absence of fever,

and by the much more marked integrity of the vital and animal

powers than in asthenic bronchitis. In this latter disease, the
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patient is incapable of leaving his bed or his apartment: in asthma

he may attend to his avocations ; or may, at least, change his room

in the intervals between the fits. The diagnosis between the

sthenic bronchitis and asthma is attended with no difficulty.

41. i?. Diagnosis of Chronic Bronchitis.— a. By axcscultation.—
The physical signs of this form of bronchitis are not materially dif-

ferent from the acute. The respiration is extremely varied : being

sometimes louder, at other times more obscure than natm-al, and

generally accompanied with the mucous rhonchus ; which, however^

is not heard over the chest, but now chiefly in one part and then in

another, and seldom during the whole of the respiratory act. The

occasional occurrence of the sihilous and sonorous rhonchi indi-

cates that the tubes are sometimes partially obstructed ; but this is

much less frequent than at the commencement of acute bronchitis

;

and it rarely happens that the respiration is entirely interrupted

in a part of the lung. Very often, also, when the dyspnoea is

considerable, or even urgent, the air is heard to enter the lungs as

well as usual, the respiratory sound being either distinct or puerile.

The resonance of the chest on percussion is scarcely diminished.

When the bronchitis is very chronic, the tubes sometimes become

dilated, from being weakened by the inflammation and strained

by the paroxysms of coughing. When this state of the bronchi

exists, the sputum is often foetid, and several of the auscultatory

signs of tuberculous excavations of the substance of the lungs are

present. If the dilatations be large and rounded, it may furnish

pectoriloquy and the cavernous rhonchus ; but if, as is more

generally the case, it extend to several tubes, or if they be dilated

along a considerable portion of their axis, a loud bronchophony is

only heard. If this dilatation be extensive, bronchophony, bronchial

respiration, sometimes with a " veiled blowing" and even slight

pectoriloquy, will be heard in corresponding parts of the thorax.

Oq percussion, the sound is often somewhat less than natural,

o^ving to the compression of the sm-rounding pulmonary tissue

;

and owing, also, to this cause, the dyspnoea is often great. Dilated

bronchi remain long statiosary ; tuberculous excavations generally

increase rapidly. The former are most frequently situated in the

scapular, mammary, and lateral regions ; the latter in the svib-

clavian and sub-acromian regions of the chest. (See the diagnosis

in Tubercles in the Lungs.)

42. b. Rational diagnosis.— It is chiefly with tubercles in the

lungs that chronic bronchitis is liable to be confounded
;
and,

indeed, without the aid of auscultation, the diagnosis between them
B B
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is veiy difficult. When they both co-exist, and especially when
the latter is attended with dilatation, we have seen that even

auscultation does not easily enable us to ascertain the exact state

of disease : however, by a careful comparison of the physical and

rational symptoms of both, we may generally form a tolerably

correct opinion. Early in chronic bronchitis, the absence of paui

during inspiration, the capability of resting on either side, the

pallidity of the lips and countenance, the appearance of the

sputum (§§ 34, 35), and the wheezing noise on respiration, may
readily distinguish it from tubercular phthisis. As the disease

advances, the sj'^mptoms more nearly resemble tubercular consump-

tion ; but the pallor of coimtenance and absence of pain generally

continue
;

or, if the latter be present, it is diffused over the chest,

and the patient can draw a larger volume of air into the chest, and

retain it longer, than in phthisis. The dyspno2a is less on exer-

tion, consists more of a stuffing sensation, and is more relieved

by expectoration ; the sputum generally consists of a more consi-

derable portion of mucus, and is more regularly abundant; and

the perspirations are much more partial, the emaciation less, and

the paroxysms of hectic much less regular, than in tubercular

disease. The cough is very different. In chronic bronchitis, it is

generally deep and sonorous, and in paroxysms ; in phthisis it is

short and tickling. "V\Tien we find copious purulent expectoration,

but without broken-down portions of softened tubercles or of the

pulmonary tissue
;
night sweats ; hectic fever; with full deep cough,

and absence of the physical signs of phthisis;— if, after repeated

examinations, there can be detected neither a constant absence of

the respiratory murmur, nor gurgling cavernous rhonchus, nor

pectoriloquj', nor marked defect of resonance On percussion,—we

may safely conclude the disease to be chronic bronchitis. When
this disease depends upon the inhalation of irritating substances,

especially the mineral, vegetable, and animal molecules, and

more particularly those to which sciilptors and several classes of

labourers are exposed, the cough and copious muco-purulent expec-

toration often continue for months, ok even years, -wdthout much
suffering, with pale coimtenance, slight lividity of the lips, &c. In

these cases there can be no difficulty in the diagnosis. (See the

Causes and Prevention of Bronchitis at §§ 49, 71, pp. 375 and 387;

the remarks on "Arts and Employments" in the Dictionary of

Practical Medicine, vol. i. p. 122.)

43. It may be remarked in general, as regards the physical dia-

gnosis of uncomplicated bronchitis, that percussion affords only a

negative sign, at least no direct sign, further than that it may be
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attended by more or less dulness, according to the amount of accu-

mulation of mucus in the bronchi of the lower parts of the lung, to

the existence of occlusion by mucus of the smaller branches, and to

collapse, or carnification, or infiltration of a portion of lung.

Bronchitis of the larger bronchi, unless thus accompanied, is not

attended by dulness on percussion ; if such dulness be present, it is

caused by the changes now stated, or by some other lesion of the

parenchyma of the lung, or by disease of the pleura and its conse-

quences. Bronchitis may even exist with much effusion of muco-

pm-iform matter in the larger bronchi, and yet no dulness on

percussion be perceived. A distinct vibration is often felt on

appHcation of the hand over the parietes of the chest consonant

with the motions of respkation.

The modifications of the respiratory murmur heard on ausculta-

tion in bronchitis, are owing to either of the following mechanical

causes:—1st. To turgescence or congestion of the mucous mem-
brane;— 2nd. To the resistance of mucous or muco-purulent secre-

tions ; and 3rd. To the existence of spasm, which, however, can

hardlybe inferred unless when bronchitis is complicated with asthma.

Generally the more intense the mucous, sonorous, or sibilous rales,

or combinations of them, during respiration, the more severe the

bronchitic attack may be considered : but when the minute or

capillary bronchi are affected, the sounds during respiration are not

measures of the intensity of the disease, and they become louder

only upon the decline of the disease. Dming the period of secretion

from the inflamed surface of the bronchi, the mucous rale may
occur with large and distinct bubbles, or pass into an almost

crepitating character, the sounds on percussion being clear.

\^Tien a considerable branch or branches of the bronchi become
obstructed so as to prevent the entrance of the air, it may be

inferred that the obstruction is owing to one or more of the follow-

ing changes:— 1st. To vascvdar congestion of the mucous surface

or surrounding tissue ;—2nd. To greater consistency or tenacity of

the morbid secretion ;—3rd. To deficient vital influence or force of

the mucous cilise of the bronchi which promote the course of the

mucous secretion from the smaller to the larger bronchi. "V^Tien the

obstruction arises from one or more of these chancres, diminution or

absence of the respiratory murmur may be temporary or permanent,

according to the duration and association of these changes. But
although the respiratory murmur may be altogether absent, clear-

ness on percussion may continue for a time. If, however, the
obstruction be permanent, more or less dulness will supervene,

B B 2
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owing to the collapse or other changes of that portion of the lung

which is supplied by the obstructed bronchus or bronchi. If, in a

case of bronchitis, dyspnoea suddenly occurs with diminution of

the respiratory murmur in some portion of lung, this portion at

first preserving its sound on percussion, although probably losing

its sound on percussion' subsequently, especially if the obstruction

continue, we may iufer that obstruction of a bronchial tube or

tubes has been caused as above explained, and especially by the

morbid secretion therein accumulated.

ii. Peognosis or Bronchitis.

44. A. Prognosis of Acute.—When the disease is slight, or

limited to a few bronchi only, it generally terminates favour-

ably. The change is indicated by a more perfect apyrexia ' in

the mornings, less severe and less frequent cough, easier ex-

pectoration, and a thicker and more opaque sputum
;
which, how-

ever, generally assumes a more fluid and glairy appearance for a

few evenings during the febrile exacerbation. A relapse of the

disease is indicated by increase of the. fever and cough, and a more

transparent fluid and glairy expectoration. When the inflamma-

tion is very severe and general, as indicated by high fever, dyspnoea,

&c., the prognosis should be unfavourable, or given with caution.

If symptoms of collapse have appeared, and the mucous rhonchus

be heard universally, and with little or no respii'atory mmmur
upon auscultation ; if the pulse become very frequent, small or

weak, irregular or intermittent ; and if the countfenance be at the

same time pallid and anxious, slightly livid, or the nails of the

fingers, and lips, tending to purple ; the danger from asphyxia is

extreme. When the disease occurs in the course of continued or

exanthematous fevers, in some epidemic states of whooping-cough,

and in the other severe forms of complication (§ 19 seq.); and w^hen

the signs indicating the unfavourable terminations already enume-
rated appear, the danger is also great, although it may not be

extreme. The supervention of pneumonia or pleuritis, or of

tracheitis or laryngitis ; a sudden diminution of the expectoration

;

the occurrence of cerebral symptoms, of orthopncea, or even con-

tinued dyspnoea, with expansion of the nostrils; a dark red colour

of the tongue; are all unfavourable circumstances, and indicate

imminent danger. On the other hand, when spontaneous evacua-

tions occur, with a favourable change in the cough and expectora-

tion, particularly on one of the critical days, although the attack

has been extremely severe, a favourable result may be looked for,
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more particularly if tlie disease proceeded from cold, and was

uncomplicated.

45. The asthenic form of the disease is very dangerous, when

occurring at the extremes of age ; but less so when it is unattended

by marked depression of the powers of life, and by signs of the

circulation of venous blood,— circumstances which, in connection

with the frequency, weakness, and irregularity of the pulse, the

quantity and appearance of the sputa, and with the difficulty of

expectoration, constitute the danger.
'

46. B. In the sub-acute and chronic.—If it have arisen from

catarrhal affection, and be unattended by much emaciation or

hectic, this form of the disease will generally terminate favourably,

although the expectoration present a puriform appearance. The
more puriUent, however, this excretion, and the more marked the

symptoms of hectic, the greater the danger. But when the sputum

seems to consist chiefly of mucus, although the quantity expecto-

rated be great, a favourable issue may take place : and this will be

more frequently the case when the chronic bronchitis has been

consecutive of the acute. "V^Tien there are constant dyspnoea, very

frequent pulse, profuse sweats, and copious purulent expectoration,

with emaciation, hectic fever, colliquative diarrhoea, associated

symptoms of disease of the liver, or of the mucous sm-face of

the bowels, with a smooth, glossy, or chopped, a dark red, or raw
appearance of the tongue, a most unfavourable prognosis should be
given ; and if to these succeed aphthous eruptions about the mouth
and tongue or fauces, little hope of recovery can be entertained.

The causes and complications of the disease should also mate-
rially influence our prognosis. When it has arisen from mechanical
irritation of the bronchi, patients often recover from a very un-
favourable state, when the irritating cause has altogether been
removed. The occurrence of bronchitis in the scrofulous diathesis,

and its association with tubercles in the lungs, are dangerous »

circumstances. This complication is to be ascertained chiefly by
means of the physical signs. If these indicate the existence of
tubercles, or do not establish with certainty their absence, a very
cautious opinion should be given. The mucous rhonchus, and
dulness on percussion, with the rational symptoms of tubercles, are
indications of a very dangerous malady. The rapid development
of symptoms of the acute, in the com-se of chronic bronchitis, must
be viewed as an unfavourable circumstance. The extremes of age
also increase the risk in this as well as in the acute state of the
disease.
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CHAP. IV.

CAUSES OF, AND APPEARANCES AFTER DEATH "BY, BRONCHITIS.

i. Causes of Bronchitis.

47. A. The predisposing causes are— whatever lowers the

energies of the franie, more particularly too warm or crowded

apartments
;
sleeping with too many clothes ; late rising, late hours,

and two great sexual indulgence
;
very early, and far advanced age

;

the lymphatic and sanguineous temperaments ; relaxed habits of

body ; febrile and exanthematous diseases, the suppression of accus-

tomed eruptions and discharges, and previous disease, or conva-

lescence from exanthematous epidemic, and endemic maladies.

48. B. The exciting causes are, exposure to a cold and moist

atmosphere, or to currents of air, particularly when perspiring

;

rapid vicissitudes of weather and season
;
wearing damp clothes or

shoes, or sleeping in damp beds or linen ; continued exposure to

dry cold
;
quick refrigeration of the body after being overheated

and fatigued, or upon coming from crowded apartments and as-

semblies ;
wearing too low or very thin dress, with exposure of the

neck and chest ; rapid atmospherical changes, particularly during

autumn, winter, and spring, and especially from cold to heat;

epidemic constitutions of the atmosphere
;
easterly and north-east

winds
;
exposure to the night air after rain ; the inhalation of

irritating gases, vapours, or mineral or vegetable particles ; sudden

passage from the cold air into overheated apai'tments; catarrhal

infection; miasmal exhalations in cold and moist states of the air;

the imperfect irruption or retrocession of the exanthematous

diseases, and the translation or metastasis of gout, rheumatism,

erysipelas, &c.

Many of the causes just enumerated would, in the tubercular

diathesis, occasion tubercular consumption; whilst several of the

causes which concur in the development of phthisis are productive,

in sounder constitutions, and according to the ages of the patients,

of some form of bronchitis, or of broncho-pneumonia, or of pleurisy,

or of complications of either, most probably of capillary bronchitis

and broncho-pneumonia in children; and of asthenic or chronic

bronchitis, asthenic pneumonia, or pleurisy, and their various com-

plications in persons more or less advanced in age.

49. G. Several diseases both predispose to and directly develop

bronchitis, in one or other of its forms ; but in these cases, as I

have shown above, bronchitis is chiefly a complication of the original
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complaint, of which, however, it may become the most important and

predominant part ; or it may be sequela of these diseases, which

had predisposed the constitution to the operation of -the direct

or exciting causes, especially those enumerated above. Whoop-

ing-coughs, influenza, exanthematous and continued fevers, asthma,

emphysema of the lungs, diseases of the heart, &c., are not only

complicated with, but also frequently followed by, bronchitis.

Tubercular consumption can hardly be said to exist unassociated

with partial or more extended bronchitis, and the same remark

applies to most cases of chronic laryngitis or laryngo-tracheal

phthisis, and not infrequently to acute laryngitis.

Of all the causes which most unequivocally and directly occasion

bronchitis— more particularly chronic bronchitis— there are none

more manifest in their operation than the inhalation of the mole-

cules or particles of mineral, vegetable, and animal substances by

persons engaged in avocations in which, or by which, these particles

are diffused in the air. Persons thus occupied are the more liable

to become the subjects not only of bronchitis, hut also of tubercular

consumption, and of laryngeal and tracheal disease, as already

noticed, if they do not adopt those precautions which will be

noticed hereafter. Those persons who follow avocations by which

any of these molecular particles are diffused in the air they breathe,

and who neither wear the upper and lower beards, nor resort to

other precautionary measures, seldom reach advanced age, and

often not even middle age, owing to one or other, or even to all

these diseases of the respiratory organs.

50. The prevalence of bronchitis in both sexes and in different

epochs of life will appear from the subjoined tables. The deaths

in England from bronchitis, from phthisis, and from all causes,

in each of the five years from 1853 to 1857 inclusive, have been

stated when treating of tubercular phthisis (see Table VII. p. 154).

It will be seen from this table, compiled from the Registrar-Greneral's

Eeport, that the niimbers of deaths in England in these years have

been nearly equal in both sexes, and that the deaths from bronchitis

have been, on an average, nearly half the number of deaths from
phthisis. Now as bronchitis is a very much less fatal disease than
phtliisis, it follows that the former is much prevalent. During the

years 1859 and 60, it was more prevalent than I have recollected

it to have been in any year during a tolerably long practice ; and
I believe that deaths from bronchitis were not much, if at all, fewer

than those from phthisis. The tables now adduced will show the
rates of mortality from bronchitis, in both sexes and in all epochs

B B 4
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of life, for England and for London, during tlie years stated in

them. They moreover show the greater mortality from bronchitis

in children under five years of age, and especially in aged persons

from fifty-five to seventy-five or eighty. When the numbers living

at these ages are considered, the mortality from this disease in

aged persons will appear the greater.

Table l.—Beaths of Males in London by Bhonchitis at different Periods of Life

from the Years 1853 to 1857 inclusive.

Years.

Deaths of Mates
in London by
all causes al all

ages.

Deaths by
Broncbttis.

Under 3
Years.

5 to 10 10 to 15 15 to 25 25 to 35 35 to 45 45 to 55 55 to 65 05 to 75 75 to 85 85 to 95 95 &c

30,SS2 2720 862 22 6 40 62 161 329 461 485 2.55 37
1.S51 37,151 2339 8.^8 19 8 41 65 132 245 344 385 212 30
IS.'jS 31,.35

1

2774 837 24 12 37 81 1S7 333 483 495 211 39 ~2
IM6 i!9,'i76 22S4 883 20 4 21 52 117 235 355 363 199 35
18j7 29,769 2742 1011 34 9 29 65 155 277 409 469 238 45 1

Table II. —Deaths of Females in London by Beonchitis at different Periods of Life
in the Years 1853, 54, 55, 56, and 57.

Years.

Deaths of Fe-
males in Lon-
don by all causes
at all ages.

Deaths by
Bronchitis.

Under 5
Vears. 5 to 10 10 to 15 15 to 26 25 to 35 35 to 45 15 to 55 55 to 65 65 to 75 75 to 85 85 to 95 95 ic.

18.53 22,217 2623 728 21 9 34 65 109 269 465 544 311 65 5
1854 36,5J6 2277 077 29 6 24 54 98 2U5 353 508 269 51 3
1855 30,588 2789 720 30 13 21 79 126 271 493 570 397 59
1856 28,198 2302 727 34 5 21 57 101 201 3S0 406 293 73 1

1857 29,384 2968 899 41 7 29 78 124 230 482 612 361 72 3

Table III.

—

Deaths 0/ Males in England b^ Beonchitis at different Periods of Life

in the Years 1855, 56, and 57.

Years.
Deaths of Males
in England by
all causes.

Deaths by
Bronchitis.

Under 5
Years.

5 to 10 10 to 15 15 to 25 25 to 35 35 to 45 45 to S5 55 to 65j6S to 75 75 to 85 85 to 95 95 ic.

1855
1856
1857

2I6,.587
198,875
212,356

I.3,783
II,013
il2,79S

4435
41 14
475

107
1.35

180

58
54
51

182
141
152

350
246
283

663
480
607

1189
971
1054

2052
1485
1752

2018
1910
2221

1752
I2.'.l

1464

308
225
271

9
3

Table IV.

—

Deaths of Females in England from Beonchitis at different Periods of

Life in the Years 1855, 56, and 57.

Years.

Deaths of Fe-
males in Eng-
land by all

causes.

Deaths by
Bronchitis.

Under 5
Years.

5 to 10 10 to 15 15 to 25 25 to 35 35 to 45 IS to 55 55 to 65 65 to 75 75 to S5 85 to 95 95 «;c.

1855
1856
1857

209,116
191,631
207,439

13,399
10,185
12,790

3095
3471
4130

177
179
193

57
40
55

181
151
161

370
293
316

594
465
621

1055
819
939

2021
I4SII

1815

2709
1891
2573

S065
1.397

1723

.397

28

1
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ii. Appeaeances observed in Fatal Cases of Bronchitis.

These appearances may be divided into, 1st. Those which

constitute bronchitis at early periods or stages of this disease ; and

2nd. Those which are observed after death by this malady, and
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which may be viewed as the more common, or the contingent

results of the severity or continuance of the disease, especially in

its last stage.

51. A. The Anatomical Characters of Bronchitis.—(a.) When

the body of a patient is opened, that has sunk under any disease

Avhilst affected at the same time with a mild and recent bronchitis,

some redness is found, generally in a circumscribed portion of the

mucous membrane, and usually towards the end of the trachea,

and in the first divisions of the bronchi. If the inflammation have

been more intense, the redness extends to a greater number of

these tubes, and exists moreover in the smaller ramifications. It

sometimes happens that this redness is exactly limited to the bronchi

of one lobe only ; and it is the bronchi of the superior lobe which

seems to be more particularly disposed to inflammation. The red

coloirr of the bronchi presents itself occasionally under the form

of a fine injection, which seems to exist both in the submucoiis

cellular tissue, and in the mucous membrane itself, and is usually

attended by slight tumefaction. Sometimes the vessels cannot be

distinguished, but only a number of small, crowded, red points,

which are agglomerated the one around the other. Finally, a

uniform red colour is occasionally observed. In some cases the

redness diminishes progi-essively from the large bronchi to the

small ones ; in others, an opposite disposition is remarked. Occa-

sionally the redness only exists in intervals, in the form of bands

or of isolated spots, forming, as it were, as many circumscribed

phlegmasia, between which the mucous coat is white and healthy.

52. (b.) When the inflammation is chronic, the mucous mem-
brane generally loses its lively redness ; it presents a livid, violet-

coloured, or brownish tint. Finally, and what is veiy remarkable,

in individuals offering all the symptoms of inveterate chronic

bronchitis, -with puriform expectoration, the mucous membrane of

the lungs has been found scarcely rose-coloured, and even perfectly

pale through its whole extent. Bayle and Andrax have parti-

cularly noticed this fact. I would not wish to conclude that there

is not, and least of all, that there has not been, inflammation in

these cases ; but I think a very copious secretion will often take

place from mucous surfaces, and assume even a purulent apjDearance

during its retention in the bronchi, from lost tone of the extreme

capillary vessels, with, perhaps, an increased flux or determination

of the circulating fluid in order to supply the discharge, all vascu-

larity disappearing with the cessation of circulation.

B. The Changes observed after Death by simple and com-
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PLICATED Bronchitis.— Whilst in many of the bronchial ramifi-

cations the slighter alterations now stated are only observed, others

of a more severe or disorganising nature are seen in other parts or

branches.

53. a. Inflammatory injection, or active congestion of the bron-

chial surface is generally partial, or affects one part of the air-

passages more than another. It is also of a livelier colour, and is

usually attended with some of the changes hereafter to be noticed.

Partial or inflammatory redness of the mucous membrane is very

much more common than general congestion. It may be limited

to the trachea and larynx, whilst the bronchi are pale ; and in this

case it may be confined to one side of the tube. M. Andral has

seen it cease abruptly at the median line, particularly when one

lung was affected ; and then the inflamed side of the trachea has

corresponded with the diseased lung. The redness may also be

confined to the large bronchi, the mucous surface of the passages

above and below its seat being pale ; or it may be limited to the

smaller bronchi, where it often occasions great dyspnoea and fever,

with little or no cough. The bronchi of the upper lobes are jnost

frequently congested and inflamed. Congestion and inflammatory

injection of the bronchial mucous membrane, although very often

connected with diseases of the substance of the lungs, are not

necessarily dependent on any of them ; for this membrane may be

pale from the glottis downwards in cases of acute, and still more in

chronic, pneumonia. The same obtains in respect of tubercles,

previously to their softening. In many cases, however, where

tubercles exist in the lungs, the surfaces of the smaller bronchi are

more or less inflamed or congested; and when the tubercles have

advanced to softening, the bronchi nearest them are almost always

red. Where tubercular excavations exist, the redness is still more

marked and extensive, sometimes proceeding along the trachea to

the larynx : bronchitis thus supervening on tubercular phthisis. In

these and various other diseases, the inflammatory state of the

mucous surface commences in the smaller ramifications, and spreads

upwards to tlie glottis. But in other maladies, which first affect

the Schneiderian membrane, throat, fauces, pharynx, &c., the injec-

tion of the bronchial surface is chiefly an extension of these

;

inflammatory action more freqiiently originating in some one of

these situations, and extending itself more or less rapidly, according

to the state of the patient, along the surface of the larynx, trachea.,

and large bronchi successively^ imtil it at last reaches the miniife

bronchi, or even the air-cells and structure of the lungs. This is
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the usual direction in which inflammation of the mucous membrane

of the air-passages commences and extends itself ; but most fre-

quently without reaching the smaller bronchial ramifications, and

pulmonary parenchyma.

54. b. Thickening of the mucous membrane of the air-passages

is a very common lesion, arising, 1st, from its congested or injected

state; and, 2nd, from its increased nutrition or hypertrophy.— (a.)

The former is most frequently observed in the larynx and small

bronchi: it is sometimes found in children about the margin of the

glottis, giving rise to a form, of croup. ^(6.) True thickening, or

hyi^ertrophy of this membrane, occurs in various situations, occa-

sioning very diffei-ent phenomena accordingly, particularly in those

who had been affected with chronic coughs. This form of thicken-

ing may extend throughout the larynx, or may be limited to the

epiglottis, to the entrance of the glottis, to the chordae vocales, or

to the ventricles. In the trachea it may occasion no marked

symptom ; but in the bronchi, particularly the smaller, it gives rise

to sensible alterations of the sound of the pidmonary expansion.

It may, when extensive, very materially impede the changes pro-

duced by respiration on the blood. HyjDertrophy of this membrane
may also be confined to a circumscribed point, forming thus a

tumour rising above the surrounding surface. This form of thick-

ening may assume a nearly cauliflower appearance, from its exu-

berance. These excrescences have been found in the larynx by
MM. Andral and Ferrus.

55. c. The mucous follicles may be enlarged independently of

the membrane in which they are seated. When this- is the case, a

number of round granular bodies, of either a white, red, or dark-

bro-wn colour, are found on the internal surface of the membrane,
surrounded by two coloured circles— one round the centre, the

other round the base. M. Andral thinks that they have often

been mistaken for tubercles, and for the variolous eruption,

56. d. Other alterations of structure in the respiratory mucous
membrane.-^ {a.') Atrophy is sometimes observed in this mem-
brane, and chiefly in asthenic and chronic cases. In many of these

the cilise can hardly be detected by the microscope.— (6.) Soften-
ing is much more frequent ; and is most common in the larynx,

especially in the situation of the chordte vocales and ventricles,

where it is sometimes very remarkable, and has been the only
change of these parts observed in persons who had eitlier lost their

voice or been hoarse long before death, especially in chronic bron-
chitis and laryngeal phthisis.— (c.) Ulceration \z not infrequently
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found in this membrane. Ulcers may be seated in any part of the
air-passages, but are more common in the larynx than in tlie

trachea or bronchi. They rarely, however, occur in the larynx,

trachea, or bronchi without tubercular ulceration existing also in

the substance of the lungs. They occasion various modifications of

the voice, according to the parts of the larynx in which thev are

situated ; being found in every point of its internal surface. (See

Laryngo-tracheal Phthisis, p. 324.) Ulcers, when seated in the

trachea, are chiefly found in its posterior or membranous part. In

some cases they are confined to one side of the trachea, which in-

variably corresponds to the diseased lung
;

or, if both lungs be

diseased, to that which is most affected. Ulcers are not so frequent

in the bronchi as in the larynx, but more so than in the trachea.

57. Ulcers in the internal surface of the air-passages sometimes

extend no deeper than the cellular tissue connecting the mucous
membrane to the subjacent parts. In this case the connecting tissue

is much, thickened at the bottom of the ulcer. But they sometimes

proceed deeper, destroying successively the different tissues, until

the parietes of the tube are at last perforated, and a fistulous

opening is formed between it and a neighbouring organ or part, as

the oesophagus, aorta, parenchyma of the lungs, large blood-vessels,

the pleural cavity, &c., or even the external sm-face
;
forming, in

this last direct communication between its interior and the

external air. When a fistulous opening extends into an excavation

in the parenchyma of the lungs, it is difficult to determine

whether it produced, or was itself occasioned by, the excavation.

When it is connected with a cavity arising from the liquefaction of

tubercular masses, there can seldom be much difficulty in deter-

mining the precedency ; but every cavity found in the lungs has

not this origin. There can be no doubt that ulcers perforating a

bronchial tube may excite inflammation of the substance of the

lungs, and occasion either small abscesses, or ulcerations, which

enlarge into considerable excavations. But, in the majority of

cases, excavations communicating with the bronchi arise from the

softening of tubercles ; the bronchi being perforated from without

inwards, instead of from within outwai'ds, as in the case of ulcera-

tion commencing in their mucous surface. The bronchi or trache-a

may be also perforated from without inwards, by aneurisms, &c., of

the aorta, and not infrequently by ulceration commencing in the

oesophagus ajid extending through the membranous part of the

trachea; instances of which have occurred in m}' practice. Sup-

purated bronchial glands may also perforate the bronchi which they
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surround, cand pour their contents into them. A simiLar result

may likewise occur from purulent collections, hydatid formations,

&c., of adjoining parts, as of the thyroid gland ; instances of which

are recorded by Poetal and Anbeal.

58. e. Alterations of - the secretions of the air-tubes.— Altera-

tions may occur, Tst, in the gaseous' secretion ;
2nd, in the perspira-

tory exhalation; and, 3rd, in the mucous secretion.— (a.) Changes

of the gaseous exhalations are but little understood, and are more

matters of inference than of demonstration. There can be no

doubt, however, that not only in various diseases, but also in

certain states of the system and of the atmosphere, a very material

alteration occurs in the proportions of the different gases naturally

exhaled by the mucous surface of the lungs. That the successive

changes in the system, certain conditions of temperature and of

the air, different states of vital force, and the constitutional differ-

ences in the various races of our species, modify very materially the

quantity of carbonic acid gas and of azote exhaled from the lungs,

may be considered amongst the surest established facts in phy-

siology.

59. (6.) Theperspiratory exhalations evidently undergo changes

in disease ; but their nature and extent are but little known. The
vapour exhaled from the respiratory mucous surface very probably

may, when excessive, be condensed into a Liquid state, and increase

the watery fluid sometimes discharged from the lungs. M. Alibert

states that he has seen, in certain diseases of the skin in which the

cutaneous transpiration is suppressed, the pulmonary vapour issu-

ing like steam from the chest, and descending again like an

abundant dew. M. Andeal adduces, in his Clinique Medicale, the

case of a person who suddenly discharged, whilst suffering from
hydrothorax, an enormous quantity of a serous fluid fi'om the

bronchi, at the same time that the fluid which had been infused in

the chest was absorbed.

60. (c.) Alterations of the mucous secretion of the bronchi have
been successfully studied by modern pathologists. This secretion

is modified both in its quantity and quality. It is often very
greatly increased in acute and chronic affections, particularly those
immediately affecting the respiratory passages. The quantity of
the mucous secretion may be so excessive as to nearly fill up the
bronchi, trachea, and larynx, and to suffocate the patient. This
sometimes occurs in adults ; but still more frequently in children,
forming in one of its states a species of croup intermediate between
true croup and bronchitis

;
and, in another state, that described as
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asthenic bronchitis. M. Blaud considers the former, or that
seated chiefly in the large bronchi, in which the secretion is con-
sistent and glairy, a "form of croup, and calls it croup myxayene."
This excessive secretion of mucus is sometimes unatteiided by any
alteration of the air-passages. The mucous secretion may become
so viscid as to adhere to the sides of the bronchi ; where it may
accumulate so as to occasion a fatal dyspnoea, by preventing the

passage of the air, and causing a collapse of a portion or portions

of the lungs. In other cases the mucus is transformed into

a puriform fluid; sometimes without any trace of ulceration, or

even of redness, in any of the bronchi ; the alteration of the secre-

tion being independent of any perceptible change of structure.

More commonly, however, patches, streaks, or points of inflamma-

tory injection of the mucous membrane accompany this state of

secretion.

61. (cZ.) Membraniform exudations, or false" membranes, form

more frequently upon the internal surface of the air-passages than

in any other mucous canal. Some pathologists have supposed them
to be consequent on the most intense states of inflammatory action

in raucous membranes ; but this is evidently not the case : they are

rather a result of a state of the system, probably connected with

excess of the albuminous constituent in the blood, together mth a

disposition in the inflamed vessels to secrete it. These membranes
are generally unorganised, and vary in thickness and consist-

ence in different parts as well as in different cases. According to

ScHWiLauE, they consist of albumen, with a small portion of car-

bonate of soda and sulphate of lime. M. Bretonneau has detected

fibrine in them. They may exist in patches, or in continiious

layers, or in perfect tubes ; and extend from the larynx, where

they usually commence, to the minute divisions of the bronchi.

They rarely originate in this latter situation, and advance upwards;

but they often commence in the pharynx, fauces, &c., and extend

through the glottis, and down the trachea and bronchi. They are

most frequently met with in children from two years of age to

puberty ; and ai-e not confined to, although most frequent in, acute

diseases. In some cases they assume, in children, a chronic cha-

racter, but only when confined to the trachea ; whilst a chronic

state is most common in adults, when they are usuall}' formed in

the bronchi. When, however, they occur in the Jarjnix, the tume-

faction of the subjacent membrane, the spasms of the muscles, and

their own thickness, often give rise to an acute or fat-al disease.

When seated in many of the small bronchi, they may occasion
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asphyxia by inteiTupting the changes produced by the air on the

blood. It is probable that fibrinous or polypous concretions may

sometimes form in the bronchi, from the coagulation of a portion

of blood exhaled from its mucous surface. Laennec has described

{Rev. Med. 1824, t. i. p. 384) a case which appears to be of this

description. Such formations differ from the albuminous exuda-

tions, in their containing much fibrine, and being of a darker

colour than the latter.

62. (e.) Earthy or calcareous concretions occasionally are found

in the air-passages, and are sometimes coughed up. They consist

chiefly of phosphate of lime ; and are formed in the substance of

the lungs, and escape into the bronchi. They are described in

the First Part of this work (p. 103).

63. (/.) Hoimorrhage from the respiratory swfaces is amongst

the most frequent changes to which it is subject. In the greatest

number of cases of hoimoptysis, the blood is exuded without any

ulceration or breach of surface : a slight redness of the mucous

membrane being the only change that can be detected. When the

haemorrhage occurs in the smaller bronchi, the blood sometimes

accumulates and coagulates in them ; imparting a blackish or

brownish black appearance to the lobules, and constituting the

pulmonai'y apoplexy of Laennec. The occurrence of haemorrhage

into the parenchyma of the lungs is, however, more strictly deserv-

ing of this appellation. The extravasation and coagulation of

blood in the small bronchi, giving to portions of the lung a

blackish and indurated appearance, are most commonly, but not

always, found in persons who have expectorated blood, or died

from an attack of haemoptysis ; and are most frequent in those

cases which supervene in the progress of diseases of the heart.

M. Andral considers, however, that the haemoptysis is not from
those sources which have been called apoplectic ; but from a larger

extent of mucous surface, and from larger tubes.

64. G. The fibrous and cartilaginous tissues of the air-passao-es

experience various changes.— a. The fibrous structure of the
bronchi is sometimes found either softened or hypertrophied. In
this case the voice is remarkably altered. When the fibrous tissue
is hypertrophied, increase of thickness is the chief appearance.
The fibro-muscidar structure, as it exists in the trachea, &c.,
may be either atrophied or hypertrophied ; it may also be softened
and destroyed partially or in points by ulceration.

65. b. The cartilaginous structures of the air-passages are
most frequently diseased in the larynx. The rings of the trachea
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are sometimes ossified, but seldom or never otlierwise altered. The
cartilages of the bronchi are often liypertrophied, becoming more
apparent, and forming more complete rings than natural. They
are also sometimes ossified. MM. Eeynadb and Andkal found

the ultimate ramifications of the bronchi changed into osseous

spicula, with minute canals (the cavities of the bronchi) running

through them, in very old subjects. M. Andbax states that the

bronchial cartilages may become so brittle from disease, as to

break into fragments, project into the canal of the bronchi, or

become altogether detached, and be ultimately expectorated.

66. c. The cellular tissue connecting the above structures is

often the seat of disease. In cases of bronchitis complicated with

laryngo-tracheal disease, the larynx is always inflamed or congested,

and, as a consequence of chronic inflammatory action, it sometimes

becomes indurated and thickened
;

diminishing remarkably the

calibre of the glottis, impeding the action of the muscles, and

affecting the form and movements of the epiglottis. This tissue,

in the situation of the larynx and epiglottis, is occasionally infil-

trated with semm, which, when considerable, constitutes the

oedema of the glottis, first accurately described by Baxle. The
infiltration may distend the folds of mucous membrane surrounding

the rima of the glottis, so as to obstruct more or less the passage

through it. This change is generally consecutive of inflammation

of the mucous membrane of the larynx, or of chronic aflfections of

this organ. In some cases it is very chronic ; in others very acute,

quickly producing asphyxy. Purulent matter is sometimes foimd

in the cellular tissue of the air-vessels, either in the state of small

abscesses, or infiltrating it to a greater or less extent ; and either

in the ventricles of the larynx, or in any other situation in the

course of the air-passages. Tubercular matter has also been found

in various parts of this tissue, but chiefl}'^ in the follicles of the

mucous stu'face of the larynx.

67. D. The changes already described very often cause marked

change in the air-tubes, either diminishing or increasing tlieir

calibre.

—

a. Diminution of their canals are occasioned,— (a.) by

the formation of false membranes, chiefly in the larynx and trachea

of children, and in the bronchi of adults ;
— {h.) by thickening of

the mucous membrane; occurring principally in the glottis and

bronchi ;— (c.) by infiltrations of fluids into the sub-mucous cellu-

lar tissue, chiefly in the larynx and vicinity ;
—{d.) by various

substances formed in some part of these tubes, such as hydatids,

coagula of blood, concrete mucus, &c. ;— ((^.) by compression by
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some tumour situated externally to some portion of them, as by

the thyroid gland, an aneurismal tumour, or enlarged bronchial

glands.—(/.) Lastly, there is every reason to conclude that dimi-

nution or constriction of some part of these passages very often

arises, although seldom in so permanent a manner as to be observed

after death, from spastic contraction of the fibres or muscles

belonging to them.

68. b. Dilatation of the broncJd was first described by Laennec,

and afterwards illustrated by Andral and others. It is most

frequently observed in the smaller ramifications ; and may be so

great as to be mistaken for tuberculous excavations.

—

(a.) In

some cases, the bronchi may be uniformly dilated throughout one

or more of their ramifications, some of those which could not

naturally receive a fine probe, having attained the size of a goose-

quill
;
and, in some instances, even admitting the finger. These

dilated branches are sometimes visible on the surface of the lung,

where they terminate abruptly. They occasionally also terminate,

particularly near the top of the lung, in an indurated black portion

of its substance, or in a cartilaginous mass, or in a calcareous con-

cretion, either exterior or interior to the dilated bronchi. This

saccular expansion of the terminal branches of the bronchi forms a

peculiar subdivision. We often meet with them, distended in the

form of thin membranous vesicles, filled witli air, either singly, or

in groups, and generally at the apex of the superior lobes of the

lungs, or in the vicinity of cicatrices, the remnants of former

tubercular cavities. Dilatation of the bronchi affects especially

the smaller tubes, as those of the third or fourth order, and is

rarely met with in those of the larger trunks.

—

(b.) In other

cases, the dilatation is limited to a particular point of the tube, and
has the appearance of an excavated cavity in the substance of the

lung, for which it may be mistaken, especially when it is met with
in the upper lobe. The size of cavities arising from this species of

dilatation varies from that of a hemp-seed to that of an egg.

Several of these may co-exist. When they are placed near each
other, they form, by their communication, a complicated sinus filled

with puriform mucus, and closely resemble some kinds of tuber-
culous excavations.— (c.) Occasionally they present a third form,
consisting of a succession of dilatations, between each of which the
bronchus recovers its natural diameter, the walls of the dilated

portion being generally thin and transparent. One lung may
contain a number of these dilatations.—(d) The paHetes of the
dilated bronchi are, in some cases, hypertrophied, or more fully

c c
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developed than in the natural state ; in other cases they are

reduced to a delicate membrane, presenting neither fibrous nor
cartilaginous tissue. The dilated j)ortions generally contain much
mucus, or a puriform mucus.

69. These changes of the bronchi are seldom found, unless in

persons who had suffered attacks of chronic bronchitis, or • of

asthma, or emphysema, with which they may be associated. They
sxre most common in persons of middle or advanced age. But
they are also sometimes met with in children who had died of

whooping-cough, particularly in its more chronic states, and when
complicated with bronchitis. I have occasionally found them in

this class of subjects ; but only consequent upon this disease.

Dilatations of the bronchi, unless when very considerable, seldom

occasion any change of the parenchyma of the lungs, beyond com-

pressing and condensing it : they are frequently associated with

either grey or dark induration of the adjoining pulmonary substance,

and various other changes in the substance of the lungs. Their

formation has been much discussed by Dr. Cobbigan and by

EoiQTANSKi, but, as will appear in the sequel, with no practical

results.

CHAP. V.

OF THE PEEVENTION OF BBONCHITIS.

70. The causes, nature, and circumstances attending the occurrence

of this disease, almost preclude the consideration of, or render it

difficult to remark upon, the prevention of it with advantage to

those who may be predisposed to it, or who may be liable to a

return of it, after one or more attacks of it. A knowledge of its

causes, and the avoidance of them, more especially when sufifering

from the diseases with which I have stated bronchitis to be frequently

complicated, or during convalescence from them, constitutes the

chief means of prevention. To those causes I must refer the reader

(§§ 47 et seq.). But there are certain of those which require a

more particular notice, as respects the causation not only of

bronchitis but also of pulmonary and laiyngo-tracheal consump-

tions. The habits, or rather the fashions, among males, of wearing

either neckcloths or beards, or neither, cannot fail of influencing
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the prevalence of this disease. The exposure of the throat and

neck, on all occasions, may probably render the respiratory surfaces

less susceptible of the influences produced by alterations of tem-

perature and weather ; but the amount of benefit from this custom,

if any, can be hardly or only vaguely estimated. The habit of

wearing thick or warm neckcloths, a directly opposite mode, is not

always sufficient to protect from these maladies, especially on

accidental exposures, night or day. Wearing the beard, the

natural protection of the throat, has imdoubtedly no small in-

fluence in preventing throat, laryngeal, and bronchial affections

;

whilst keeping the beard closely shaved has some influence in

favouring the occurrence of these affections. The diseases of the

respiratory organs, so frequently caused by various arts and em-

ployments, especially those about to be noticed, should induce

persons thus occupied to preserve the beard on the upper lip, or

the moustache, in order to intercept dui-ing respiration the mineral,

vegetable, or animal molecules diffused in the air siurrounding

them.

71. I have already mentioned certain trades (§ 49) the work-

men in which are liable to pulmonary consumption. Most of those

are also productive of bronchitis, seldom in a simple form, but more

frequently complicated with other affections of the respiratory

organs. The artisans and workmen who experience these very in-

jiirious effects, more especially bronchitis, owing to the inhalation

of the various mineral, vegetable, and animal molecules diffused in

the air by their avocations— causes which, although very dissimilar

in themselves, generally act in nearly a similar manner— namely,

by irritating the bronchial surface, and superinducing various

modifications of disease, according to peculiarities of constitution,

temperament, and habits of life, are chiefly dry-grinders and needle-

pointers
;
edge-tool, gun-barrel, and other grinders ; flax- dressers,

and pearl and horn button-makers
; iron, brass, and other metal

filers
;
stone-cutters, millstone-makers, miners and quarriers, par-

ticularly in sandstone ; wool-carders and feather-dressers, sawyers,

turners, weavers, bakers, and starch-makers. All these suffer

more or less, generally in the order here followed (needle-
pointers and dry-grinders the most, and starch-makers the least),

from chronic bronchitis, in one or other of its modifications:
in some, from the spasm of the bronchi thereby occasioned, with
the symptoms of asthma predominating; in others, with those
of chronic inflammation extending to the lungs ; in a few, with
dilatation of the bronchi and pulmonary emphysema ; and in many,

c c 2
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with tubercular and cretaceous formations. The most inflamma-

tory effects seem to result from needle-pointing, dry-grinding,

and stone-cutting ; whilst the more asthmatic affections proceed

from the horn and pearl button-manufacturing. These workmen
seldom live above forty years, and the greater number not beyond
thirty or thirty-five. They often experience but little inconvenience

till some time before the fatal disease takes place ; but they are as

often affected with bronchitis in early life, particularly pearl and

horn button-makers,the disease subsequently assuming an asthmatic

character.

72. Various means have been invented in order to prevent

the molecules or dust arisingr in these trades from accumulatino:

and being inhaled into the lungs of the workmen; but nearly

every measure hitherto advised has been neglected by them, even

the natural one of wearing the moustache. Amongst other contri-

vances, the muzzle of damp crape recommended by Dr. Johnstone,

the sponge by Dr. GrOSSE, and M. D'Akcet's " fourneau d'appel,"

which is, however, not known in this country, may be named.

The best means yet devised seems to be that invented by Mr.

Abrahams of Sheffield, in which magnetic attraction is employed to

arrest the floating metallic particles. This, as well as the use of

the " damp bag " suspended over the stone, in grinding and pearl

button-turning, are most useful inventions. In mining, quarrying,

or cutting stones, dry-grinding, &c., much good would probably

result from wearing the beard on the upper lip, and from having

moistened or wet woollen curtains suspended over the heads of the

workmen, and in such a wa)'^ as to be agitated through the air of

the place. The simpler the means, and the less trouble required

in their use, the more likely are they to be adopted.

73. In respect of the treatment of bronchitis and other pul-

monary diseases which result from these causes, very little diflference

from that employed under ordinary circumstances is required.

The frequent use of emetics is adopted by the workmen themselves,

and there can be no doubt of their utility for bronchitis and most

of the diseases of the air-passages.
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CHAP. VJ.

TREATMENT OF ACUTE BRONCHITIS.

The treatment of this disease should be based on three great

inferences, which can be formed only by physicians possessed of

powers of close and correct observation and of great practical in-

formation and acumen. These inferences are— 1st. The state of

vital force, or, in other words, of constitutional power manifested

by the patient at the time of prescribing for him ;
— 2nd. The ex-

istence of a primary and simple form of the disease, or of a

complication of bronchitis with some malady, upon which it has

supervened, or which it has superinduced;— and 3rd. The nature of

the malady with which it is associated, and the order of succession

of the associated diseases.

There are few maladies which require a more intimate observation

of the vital force or constitutional power of the patient, than

bronchitis ; and in none should the prevailing epidemic constitu-

tion or character of disease generally receive gi-eater attention.

At the time when I first wrote on bronchitis (in 1831), the

general vital character of diseases was about changing from a sthenic

to an asthenic, or at least to a much less sthenic type. The asthenic

form, or one of a less sthenic character than formerly, has up to

the present time generally prevailed, and it has become, even more
than heretofore, requisite to be guided in the adoption of indica-

tions of treatment, and of curative means, by the states of the

pulse, by evidences of constitutional energy or debility, by the

antecedents of the patient, and by the nature and concurrence of

the causes of the disease.

i. Treatment of Uncomplicated Acute Bronchitis.

The treatment of primary or simple Acute Bronchitis should be
especially directed at every stage by the states of vascular action

and of vital force, and by the nature and concurrence of its causes.

74. A' The catarrhal or mild form of Bronchitis (§§ 3—5) re-

quires merely mild saline diaphoretics*, demulcents, and emollieuts.
When, however, fever is considerable, or the patient complains of
soreness and pain in the chest, then a mustai-d poultice may be
applied over the sternum, or the terebinthinate embrocation (see

* No. 22. — Liq. Ammon. Acet. (vel Citratis) Jj. ;
Spirit. Athens Nit. oiij.-

Vini Antimonii Potassio-Tart. Jijss. ; Mist. Amygdal. dulc. (vel Mist. Campli.) ad
5viij. Misce. Capiat cochl. j. vel ij. larga, atis vcl "llis hori.s.

c c 3
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p. 226) be placed either over the thorax or between the shoulders;

and the dose of the antimonial may be increased in the medicine just

prescribed ; the bowels being moderately opened by a small dose

of calomel or blue pill, with antimonial powder at bedtime, and a

gentle aperient draught given in the morning. If the patient be

aged, or delicate, or vitally depressed, the antimonial should be

omitted from, and a proportion of infusion of cinchona or of the

decoction of senega added to, the mixture. Pediluvia, with salt

and mustard in the water, or the warm bath, or the semicupium

for childi'en, may be allowed at bedtime, and other means which

circumstances will suggest may be adopted. Diluents, emollients,

weak broths or soups, or mild farinaceous food, may be taken until

the more acute symptoms are removed, and then a more restorative

treatment, medicinal and dietetic, may be cautiously employed.

The white kinds of fish, boiled, and subsequently, chickens, mutton,

&c., may be allowed.

75. B. Treatment of Sthenic Acute Bronchitis (§§ 6—9).

—

This variety may be considered the true acute bronchitis. It often,

especially in the young, plethoric, and robust, is acutely inflamma-

tory at an early stage ; and in strong persons the sthenic character

may continue for a very considerable time, if the disease have been

neglected or antiphlogistic remedies have not been prescribed. In

the former class of patients, as well as in the latter, a moderate

blood-letting, by venesection or by scarification and cupping, will

generally shorten the duration of the disease, especially if early

employed, and render the means subsequently ordered much more

effectual than they otherwise could have proved. The quantity of

blood which may be taken should depend upon circumstances

adverted to above, to the period of the malady, the strength of

the patient, the state of the pulse, and the prevailing general type

of diseases. It ought not to be so much as to produce fainting, for

reaction may follow this state. A slight or more manifest impres-

sion made upon the pulse by it will generally be sufficient. Im-

mediately afterwards the preparations ofantimony or of ipecacuanha,

combined according to circumstances, should be given in full or

frequent doses, so as to prevent excessive local action, by deter-

mining the circulation to the surface of the body, and promoting

persjjiration and the excretions generally. Soon after vascular

depletion, calomel with antimonial powder, or James' powder, or

pecacuanha ought to be given, and repeated at bedtime ; and

subsequently the mixture No. 22 already prescribed should be taken,

with the preparations of antimony or of ipecacuanha in larger or

more frequent doses, according to the nature of the ciuse.
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76. This treatment will generally procure an abatement of the

acute symptoms, and of sthenic vascular action, when promptly, effi-

'

ciently, and judiciously directed. When these ends are attained, the

continuance of the milder diaphoretics, especially of the solution

of the acetate or citrate of ammonia, with the spirit of nitric aether,

with small doses of nitre, and either of antimonial wine or ipeca-

cuanha wine, will soon subdue the febrile action, and both cool the

skin and promote perspiration. If, however, soreness, pain, or

heat and tightness in the cTiest be felt, and the pulse and tempera-

tm-e of the skin continue increased, cupping over the sternum or

between the shoulders, moderate in quantity, and with due reference

to the vitiil condition of the patient and the character of the expec-

toration, may be repeated, and antimonials or ipecacuanha be given

in larger doses ; if an emetic operation result from them, the effect

will be the more beneficial. Calomel and James' powder may be

taken at bedtime, and an aperient draught in the morning. If

these means are not manifestly beneficial, the terebinthinate

embrocation or stupes should be applied over the chest or between

the shoulders.

77. In all classes of subjects, blood-letting, more especially its

repetition, must be cautiously regulated, if adopted at all, by the

presence of pain or soreness in the chest, by the state of the pulse,

the heat of skin, the character and quantity of the expectoration, &c.

At the time when I first wrote upon bronchitis, general and local

blood-letting was often required early in acute bronchitis ; but now,

and for many years past, it has been very generally anathematised,

and, although the asthenic diathesis and character of diseases have
so long prevailed, yet I believe that this treatment has been some-
times neglected, where a cautious recourse to it was required, owing
to the generally prevailing opinion against it— an opinion enter-

tained by many quite incapable of forming a correct judgment as

to the circumstances either requiring it, or contra-indicating it;

and as to the manner in which the adoption or the neglect of it

may influence the course and termination of the disease. When
the measures mentioned above have subdued the severity of the
symptoms, expectoration will be rendered more easy, or be pro-
moted by combining small doses of camphor, or of ammonia, or
of the decoction of senega, with the medicines prescribed above,
the antimonial being either relinquished or given in much smaller
doses.

78. If the cough continue severe, and the expectoration difficult

or laboured, an ipecacuanha or antimonial emetic shoidd be given.

c c 4
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But if the vital powers be much lowered by the continuance of

the disease, or by previous treatment, the emetic should consist of

the sulphate of zinc, conjoined with ipecacuanha and camphor ; and
the decoction of senega may afterwards be given in the form sub-

joined, the intervals between the doses varying with the state of the

symptoms.* In some cases attended by congestion of the bronchi

and lungs, causing dyspnoea, and impeding the functions of

respiration, a recourse to cupping either over the sternum or

between the shoulders, although the disease be far advanced, if

cautiously and j udiciously adopted, will often be most beneficial

;

and if the abstraction of blood be contra-indicated, dry cupping

should not be neglected.

79. If the more acute or sthenic symptoms present in an early

stage, should lapse into the asthenic with more or less rapidity,—
an occurrence by no means rare, when the disease commences, as it

generally does, in the larger bronchi, especially of both lungs, and

extends to the smaller, and thence to the capillary bronchi,— the

restorative medicines now advised, aided by the external means

noticed above, or the more stimulating and tonic remedies recom-

mended for the next or asthenic form of the malady, in doses and

combinations suitable to the urgency of the case, must be allowed.

These sudden changes in the character or type of the disease are

generally owing to a too antiphlogistic treatment at the commence-

ment, or to the rapid extension of the disease to the minute

bronchi, causing impeded or interrupted oxj'genation of the blood.

This change of type occurs chiefly in cachectic, intemperate, and

exhausted subjects, and in children and in aged persons. In

many of these cases more powerful stimulants given in the food,

drink, and medicines prescribed, even than those already men-

tioned are requisite, and although often unsuccessful are not the

less necessary, as being the only means which are attended by a

possibility of benefit.

80. G. Treatment of Asthenic Bronchitis.— This form of the

disease (§§ 9, 10) occurs chiefly in persons who, owing to age, to

early childhood, and to the capillary state or seat of the malady,

* No. 23. pt.—Liqiioris Ammoniaj Citratis.^".; TinctCamph.Comp.3ss.; Ammon.

Carbon. 9j.; Decocti Senegje Syrupi Tohitani AqiiseFlor. Aiirant. ad

Misce. Capiat coclileare unum Tel ij. ampla, secunda, tertia, vel quarta quaque liorA

in aquiB hordei paiixillo. Vel

:

No. 24. 1^— Tinct. Conii, Tinct. Scillse, aa. 5ij.; Spirit. Anisi, Spirit. Ammon. Aro-

mat. aa'. jiij. ; Decocti Senegre ^iv.
;
Syrupi Tolutani (vel Ros.-e) 5ij.

;
Aquae Pimenta-

ad .liij. Misce. Capiat coclil. j. vel ij. larga, Stis vel 6tis lioris in aquse hordei

pauxillo.
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seldom require vascular depletion. If ventured upon in this form,

it should be preferably practised by cupping in small quantity

;

or dry cupping may be substituted for it. The admissibility of

depletion, or of antimonials, or the extent to which they should be

carried, and the propriety of having recourse to stimulating expec-

torants, necessarily depend, in this form of the disease, upon the

degree of morbid action and of vital power presented by individual

cases, and upon the quantity of the expectoration and the difficulty

to excrete it. Small or moderate local depletions are more fre-

quently required when this state of disease occurs in children, than

when it is met with in aged persons ; whilst the latter are more

benefited by expectorants, diaphoretics, counter-irritants, and

diuretics, than the former class of subjects. In many cases of

this state of the disease, a warm stimulating emetic, consisting

of sulphate of zinc, or of ipecacuanha with senega, will promote

expectoration and promote the functions of the lungs
; and, after its

full operation, a mild aperient, or a moderate dose of a mercurial

at bedtime, followed by a gentle aperient in the morning, will

often be required. But in this class of cases, always numerous in

the aged, and in cold and humid seasons, restorative medicines

and due support, by digestible and nutritious food are generally

beneficial. In some cases, especially when the bronchi of both
lungs are affected, and the disease extends to the minute bronchi,

the risk of asphyxia from interruption to the functions of the lungs

being urgent, not only should expectorants be freely prescribed,

but also a powerful warm emetic, with sulphate of zinc, capsicum,

camphor, &c., be given, aided by external derivatives, dry cupping,

stimulating pediluvia, &c. In these cases also, the vital force

should be developed by the preparations of cinchona, serpentaria,

cascarilla, ammonia, camphor, &c., and by allowing a moderate
quantity of wine, or even brandy, in the food or drink of the
patient, especially if he have been intemperate, or is much ex-
hausted, depressed, or old. In this state of the disease, both food
and di-ink should be warm, and the medicines given in warm fluids

&c. If it should be preferred to order medicines similar to those
just named, the subjoined pills may be adopted and varied as those
previously prescribed, according to the age and circumstances of
the patient and to the urgency of the symptoms.*

81. D. The treatment of Acute Bronchitis in Children should be

* No. 25. p.— Quinre Disulpliati.i, Camphorae, aa. gr. xv. ; Pilulaj Galbani comp
PLldfe Scillie comp., ua. ?Jij. ; Olci Cajuputi, q. s. Misce et contuiule bone. Fij,nt
secundum artem PiluIsE xxx., quaruni capiat unam vel duas 2dis, 3tis, vel 4tis liori's
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conducted according to the principles stated above. In robust and
previously healthy children, vascular depletion by leeches or by
cuf)ping is required in moderate quantity, preferably by leeches in

young children, and by these or by cupping in older children.

During teething, bronchitis, either catarrhal or acute, frequently

occurs ; and then the gums require attention and should be freely

lanced, especially if they be hot or swollen. A dose of grey

powder (Hydrarg. cum creta) with magnesia and ipecacuanha, may
be given at night, and castor oil or some other aperient in the

morning. A diaphoretic mixture may also be directed in the

course of the day, and the semicupium in the evening. In the

more acute and febrile form of bronchitis in children, a cautious

and moderate blood-letting, according to the age, and state of the

patient, followed by an ipecacuanha emetic, and subsequently by

a dose of calomel, will generally be most serviceable, especially if

the terebinthinate embrocation be placed between the shoulders

;

the calomel and James' powder, or some other antimonial, in

small quantity, to be taken at bedtime, and an aperient in the

morning. Beyond two or three doses antimonials ought not to

be given to children, especially young and delicate children, and

to those living in large towns and much confined in-doors ; nor

should they be prescribed at all during weaning. Unless in

the more acute cases, they should not be continued much longer

than now stated, ipecacuanha, or ipecacuanha wine, being substi-

tuted. Calomel and ipecacuanha may be given at bedtime, and

ipecacuanha wine instead of the antimonial wine in the medicines

prescribed above (§ 74). If a strangulating or suffocative cough

be complained of, and indications of the extension of the disea.se

to the minute bronchi appear, an emetic of ipecacuanha, or of

sulphate of zinc, should be exhibited, and the treatment advised

above for the more asthenic forms of the disease be adopted,

according to the age and circumstances of the patient. The appli-

cation of blisters to the chest is sometimes of service; but they

should not be applied longer than three or four hours, or longer

than they occasion redness of the surface, and then a warm poul-

tice ought to replace them. In many cases a mustard poultice,

and the embrocation mentioned above, may be preferred to a

blister, which shovild be cautiously prescribed, and for a short time

only, in young children and in all children of a cachectic or delicate

constitution. For these especially the cod liver oil should be given

on the surface of suitable restorative fluids.
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ii. Treatment of the CoMrLiCATioNS of Acute Bkonchitis.

82. A. Bronchitis is not infrequently associated, particularly at

its commencment, with sore throat or inflammation of the fauces

and -pharynx. In these cases the disease extends from the phar5Tix

to the larynx and trachea, and thence to the bronchi, and is com-

monly asthenic in character. When it superveues in the course of

diphtheria, or diphtheritis, or of scarlet fever, it is always con-

nected not only with depression of the vital force, but also with con-

tamination of the blood, these morbid conditions becoming rapidly

increased by the obstruction of the respiratory passages, and by the

dirty albuminous exudation often forming a false membrane over the

mucous sm-face of the throat. The complication of diphtheritis

with bronchitis first came before.me in practice from 1822 to 1824

at the Infirmary for the diseases of children, and afterwards in 1826,

in the low and ill-drained parts of Kenningtoh and North Brixton.

In all these cases the danger was extreme ; the treatment adopted

for them as well as for others which I have seen during the recent

epidemic prevalence of diphtheritis, consisted chiefly of preparations

of cinchona with the bi-carbonate and chlorate of potash, or with

camphor and ammonia ; and of gargles of the muriate of ammonia,

muriatic acid, tincture of krameria and decoction of cinchona ; or

gargles containing a strong solution of boracic acid, or biborate of

soda. Terebinthinate embrocations were also applied around the

neck and throat, and over the sternum.

83. The complication of scarlet fever or of sma^^-^oa; with bron-

chitis generally requires a similar treatment to the above, and tlie

several other means recommended for the asthenic or third form
of bronchitis (§ 80). WTaen, however, this disease is complicated

with scarlet fever, the treatment will depend upon the character of

the prevailing epidemic and the circumstances of the case. Early
in the complication, local depletions are sometimes required ; and
afterwards, full doses of camphor or ammonia, or of both,—par-
ticularly if the eruption prematurely disappear, or present a dark
tint, or if the anginous affection assume an ash-colour, or a dark,
red, or bro\sTiish hue,— are amongst the chief remedies to be de-
pended on. I have met with severe cases in which the bronchial
disease either preceded, or followed, the efflorescence and decline of
the eruption in scarlet fever ; and in the course of this association,

most violent cerebral symptoms have supervened ; thus forming a
double complication. These cases, although extremely dangerous
are not necessarily fatal. Local depletion may be practised, diiefly



306 UnONClIITlS -TltEATMENT OF

by leeches applied over the sternum,.behind the ears, or below the
occiput, or by cupping on the nape of the neck ; and calomel, re-

vulsants, purgatives, camphor, ammonia, &c., according to the
circumstances of the case, ought to be prescribed. The terebinthi-

nate embrocations should be applied, as above recommended, and
renewed according to their effects.

84. B. When bi^nchitis is consequent upon laryngitis (or tra-

cheitis, or lao'yngo-tracheitis, or croup), either affection preceding

the other (§ 49), the treatment should depend chiefly upon the

states of vital force and vascular action. If these are sthenic and phlo-

gistic, local depletions, calomel and antimony at first in full doses

;

purgatives, the warm bath, the semicupium or stimulating pedi-

luvia ; embrocations with tiirpentine applied around the neck and
throat and over the sternum ; and emetics, especially if paroxysms
of suffocative or strangulating cough, or stridulous respiration,

supervene, are the means more immediately required. Subsequently,

aperients, revulsants, and diaphoretics, especially the solution of

the acetate or citrate of ammonia, with the spirits of nitric aether,

antimonial wine or ipecacuanha wine, anodynes, &c., should be

prescribed; and these, with other suitable means, be employed

appropriately to the circumstances of each case.

If this complication present an asthenic character, as very

frequently observed in young children and aged persons, the treat-

ment advised above for laryngo-tracheal consumption and asthenic

bronchitis, more particularly the latter, may be adopted. The
decoction of senega, the preparations of cinchona or of other tonics,

of camphor, ammonia, squills, ammoniacum
;
stimulating and warm

emetics ; the inhalation of watery, emollient, and anodyne vapours
;

or the vapour of warm water containing a small quantity of a

solution of camphor in vinegar, and the terebinthiuate embroca-

tions applied in the way just now advised, are the means, in various

combinations and modifications, which ought chiefly to be confided

in. The more urgent symptoms, especially suffocative cough,

accumulations in the bronchi, difficult expectoration, paroxysms of

extreme dyspnoea, &c., require not only the means just enumerated,

but also stimulants, external irritants, and more particularly

emetics consisting of sulphate of zinc and ipecacuanha, with cam-

phor, capsicum, &c.

85. G. The occurrence of bronchitis with measles (§ 22), either

previous to, in the course of, or subsequent to, the eruption,

or even the accession of it during convalescence, is very fre-

quent. This association was common in the winter and spring
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seasons of 1829, 1830, 1831, and 1832 ; during which epoch, and

subsequently, blood-letting was not so generally indicated, nor so

well borne as in former years, the bronchial affection being more

frequently of the asthenic type. In some cases, however, small

local depletions are required early in the disease, and may be

carried further than in the association of bronchitis with scarlatina.

I have sometimes found it necessary to deplete locally in both these

states of complication, at the very time when I judged it proper to

exhibit camphor or ammonia in considerable doses. But in many
instances, particularly during the years above specified, patients

have recovered as readily where no sanguineous depletion has been

employed, as where it has. In other respects the treatment should

be much the same as already advised, according as this complica-

tion presents more or less of a sthenic or asthenic character. In

both types, the external embrocations, revulsants, emetics, and

aperients, with restoratives, tonics, and stimulants, in the asthenic

forms mentioned above, are generally necessary.

86. D. Bronchitis may be contemporaneously associated with

influenza (§ 26), and in most of the many cases of this com-
plication which I have witnessed during thirty years, this was

commonly the case, unless when patients recovering from the latter

were exposed to the causes of the former. In every instance of

this complication the asthenic character was more or less marked,

and the treatment consisted chiefly of various combinations of the

decoction of senega with diaphoretics ; of sulphate of quinine with

camphor, ipecacuanha and expectorants, of terebinthinate embro-
cations on the thorax, and of warm stimulating emetics. Restora-

tives, tonics, and stimulants, especially the ammonia-chloride, or

the ammonio-citrate of iron, were early prescribed in many cases.

87. E. One of the most frequent complications presented to us
in practice is that of bronchitis with whooping-cough (§ 24).

In some cases, this complication commences with the usual

symptoms of catarrh, on which those of bronchitis supervene ; the
characteristic signs of whooping-cough, particularly the convulsive
fits of coughing, with the inspiratory whoop, and vomitings, not
appearing for some days subsequently. In other cases— and those,
perhaps the most numerous,— the inflammatory afiection has not
appeared until after the invasion of pertussis. When thus asso-
ciated, bronchitis may be either sthenic or asthenic ; the one or the
other being more generally prevalent in some seasons than in
others. During the years mentioned above (§ 85), the asthenic
state was most common ; and I have seen several cases in which
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sanguineous depletion had been injudiciously practised, particularly

as respects quantity. Cerebral symptoms are apt to occur during
this complication, and also infiltration or hepatisation of a part of
the substance of the lungs. .These unfavourable terminations
should be anticipated and prevented by small local depletions, —
by leeches applied behind the ears

; by the exhibition of emetics,

and afterwards of camphor combined with ipecacuanha or antimo-
nials, and narcotics, particularly conium or hyoscyamus

; by dia-

phoretics with diuretics ; and more especially by the embrocations

and revulsants already recommended.

88. F. The almost constant complication of iit&e>'cuZarconsr<?7i23-

tion ^ith broncJdtis (§§ 21, 37), although the latter may be very
limited in extent in some cases, or extensive in others, commonly
in no way affects the treatment of either complaint, more especially

the former, as long as the bronchitic affection is neither very extended

nor acute. But when it is either the one or the other, or both, and
as soon as the bronchitic symptoms and the character of the

sputum are evidently acute, and more especially when the sputum
is very abundant, then should it claim the chief attention and an

appropriate treatment be prescribed, lest the tubercular disease

become greatly aggravated by the continuance of it, as is usually

observed. A careful examination of the seat of pain, if any, and

of the extent of both the tubercular and the bronchitic disease by

means of auscultation, &c., ought to be instituted, and the treatment

of acute bronchitis, with strict reference to the severity and to the

asthenic or sthenic character of the complaint, should be adopted.

If the bronchitic affection be more or less acute or sthenic, and the

tubercular disease not advanced into the third stage, and more

especially if pain, or constriction in the chest be felt, a few leeches

applied near the seat of uneasiness, a small blister, repeated or kept

open, or the terebinthinate embrocation, diaphoretics, anodynes,

revulsants and the promotion of the secretions and excretions are the

means chiefly indicated. In some cases, emetics, mild expectorants,

the cod liver oil, restoratives, and even gentle tonics, are also some-

times required, either contemporaneously with, or subsequently to,

the foregoing measures, especially when the sputum is very copious,

the cough severe, and expectoration laboured or difficult.

89. The" bronchitic affection, however, is much more frequently

chronic in this complication, and persistant, than acute, an attack

of acute bronchitis being only occasional or intercun^ent. But the

chronic bronchitic complication, although limited, often very partial,

or even slight, is almost constxaut, aud the remedies most appro-
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priate to the several stages of phthisis are generally also suited to

the bronchitic affection, whilst the means indicated for the latter

are beneficial in the former. In this complication, as well as in the

simpler or more chronic states of phthisis, cod liver oil taken soon

after a meal on suitable medicated or other fluids ; the external

means of cure, especially the embrocations so often advised ; and

the diffusion of various medicated vapours in the patient's apart-

ment, as recommended hereafter for the treatment of chronic

bronchitis, are often of great service. It should not be overlooked

that chronic bronchitis may give rise to, or terminate in, phthisis

;

and that a judicious recourse to the means just noticed will often

prevent this occurrence.

90. G. The remark now made as to the treatment of the complica-

tion of chronic bronchitis with phthisis, almost equally applies to

the association of the former with asthma, or with tuhooping-cough.

The bronchial affection complicating these may develope, or termi-

nate in, tubercular formations ; asthma and whooping-cough thus

passing into phthisis. In order to prevent this termination, the

embrocations, counter-irritants, revulsants, external drains, and dif-

fusion of medicated vapours in the air surrotmding the patient, are

amongst the best means of preventing these affections of the res-

piratory passages from superinducing chronic bronchitis or from

terminating in broncho-pneumonia, or tubercular consumption.

There can be no doubt that the peat smoke (peat reek), which is so

abundant in the huts and bothies of the peasants in the Western

and Northern Isles, and highlands of Scotland, in Iceland and the

Faroe Isles, is the chief cause of the remarkable infrequency of

phthisis, of chronic bronchitis and asthma, in these places. The
antiseptic substances contained in' peats generally used for fuel,

furnish elements which are either given off, or generated during

combustion, and which, with the smoke, are insufficiently dissipated

from the dwellings in these places, and, being respired by the inha-

bitants, protect them from tubercular consumption and bronchitis.

A similar sanitary effect is produced by burning wood for fuel,

especially if a portion of the smoke from it escape into the dwelling

and sleeping apartments. These kinds of fuel disinfect and counter-
act, by the terebinthinate, creasotic, and antiseptic principles

evolved from the resinous and pitchy substances contained in them,
the injurious emanations proceeding from the various sources of con-
tamination, both within and without the dwellings in these places,

and protect the respiratory organs from the diseases to which they
are most liable.
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91. H. When bronchitis extends to the capillary bronchi, and
thence to the air-cells and substance of the lungs, thus passing into
broncho-pneumonia, a very serious complication is produced, espe-
cially in young children, or when it occurs in the course of exanthe-
matous or other fevers, of influenza or whooping-cough (§§ 27 seq.).

It may even extend to the pleura, and thus further complicate the
mischief. The treatment necessarily depends upon the circum-
stances now stated, and upon the age, strength, and habit of

body of the patient. If these be impaired, local depletions, re-

peated dry cupping, revulsants, external and internal diaphoretics,

calomel with aperients and antimonials, rubefacient embrocations,

&c., are generally required. But if this complication present

asthenic features, as most frequently observed, especially when
occurring in the course of the diseases now enumerated, antimonials

and other depressing medicines should give place to camphor,
ammonia, ipecacuanha, senega, and mild expectorants at first, to

emetics, to diaphoretics, to terebinthinate embrocations often re-

newed, to blisters, and to other external rubefacients and revulsants,

as circumstances may suggest. If the vital force be much im-

paired, warm expectorants, restoratives, stimulants, and tonics must
be adopted with such energy as the nature of the case may demand.

92. 1. When bronchitis occurs in the course of co?iimiiecZ /et'ers,

the same general principles of treatment are required as have

been specified in respect of scarlatina and measles (§§ 19, 23).

In such complications it should be recollected that they more or

less impede the changes of the blood during respiration, and

thereby increase the morbid condition of this fluid characterising

both exanthematous and continued fevers. The propriety of having

recourse even to local depletions in this complication must depend

upon the form of fever, the prevailing epidemic, and the symptoms

and circumstances of the case. I have seen a strong and regular-

living man, with fever thus complicated, very seriously depressed

by a single small depletion. Purgatives are however better borne,

particularly when conjoined with camphor or ammonia, or when
preceded by an emetic, and followed by saline diaphoretics and mild

tonic infusions, especially the infusion of cinchoua and wine. One
or two full doses of calomel with camphor, followed in a few hours

by a cathartic draught, and by diaphoretics and diuretics, will be of

much service in enabling the excreting organs to remove the effete

elements from the blood which accumulate in it when the functions

of the lungs are impeded.

93. The simultaneous occurrence of inflammatory action in
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both the cKf/esiive and respiratory mucous surfaces is not infrequeut,

particulaiiy in children (§§ 19 and p. 355); and means calculated

to benefit the one generally aggravate the other, or risk the acces-

sion of cerebral disease. Small local depletions, followed by the

pulv. ipecacuanhse comp., combined with small doses of calomel,

or hydrarg. cum creta and camphor ; the warm bath and afterwards

the stimulating embrocations already specified ; the application of

blisters for a few hours only, and sometimes repeated ; the liq.

ammonige acet., with spirit, aether, nit., camphor mixture, diuretics,

&c., constitute the principal means of cure.

94. K. Persons with organic disease of the heart, especially with

alterations of the valves, or with other obstructive lesions, or dila-

tations of the cavities, or of the auriculo-ventricular openings, are

often liable to pulmonary congestion with bronchitis, but more

frequently to chronic or subacute, than to acute bronchitis ; and

if this last, it is commonly of an asthenic form. In these cases,

the more energetic means already mentioned, conjoined with pre-

parations of ii"on, are especially indicated. In some of these which

lately came under my care, the subjoined medicines * removed the

bronchial afi"ection.

CHAP. VII.

TREATMENT OP CHRONIC BRONCHITIS.

i. Of SniPLE Chronic Bronchitis.

The indications of cure for chronic bronchitis are— 1st, to

diminish the general irritability and excitability, and quiet the

circulation
;
2nd, to equalise the circulation, to determine to the

skin, and increase the excreting, functions; and 3rd, to restore

the healthy tone and functions of the bronchial surface, by means
which seem to have this effect either directly or indirectly. It

is obvious, however, that the accomplishment of the first and

* No. 26. ]>— Fern Sulphatis 3j. ; Quinse Disiilphatis gi\ xv.'; Camphoife gr. xii.;

PDulfc Galbani Comp. PiJiila} Aloes cum Myn-ha 3j.; Extr. Hyoscyami 'dij. (tcI

Extr. Conii 3ss.) ; Extr. Fellis Bovini 9ij. ; Olci Anisi q. s. Misce et contuiide bene.
Dh-idc in Piliilas xlvilj., quainim .sumantiu- binre bi.s tcrvc in die. Vel:

No. 27. J^ — Tinct. Ferri Miiriatis ?vj.; Quina; Disulpbatis gr. xxxij. ; Acidi
Muriatic-i dUuti 3iij.; Acidi Hydrocyanic! diluti 3jss.; Syrupi Tolutani 5vi.; Mist.
Camphora ad 3iv. Misce. Capiat Coclil. j. minimum fer in die in uquiE eyatJio
vinario.

n u
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second intentions have an indirect influence in bringing about the

third.

95. a. Greneral blood-letting is inadmissible in this state of . the

disease; and even local bleedings should in many cases be

employed with great caution. Cupping, however, to a moderate

extent, or the application of leeches is frequently required ; and it

is evidently more advantageous to repeat the operation to a small

amount, than to abstract a large quantity at once, ^^^aen the

disease has existed long, and is attended with a copious discharge,

much general debility, and absence of pain upon full inspiration,

even local depletion cannot be ventured on. Next in importance

to depletion is coiinter-irritation ; and for this purpose several

means are presented to us. When there is a tendency to acute

action, or when the cough is at all painful, and the sputum puri-

form, either the tartarised antimonial ointment, or a large issue or

seton in the side, is preferable : but when there is very marked

relaxation of the bronchial mucous surface, blisters and rube-

iacients, or a succession of them, seem more appropriate. I have,

however, found, in a number of cases, terebinthinate embroca-

tions and liniments productive of much greater advantage, and

more generally applicable, than either blisters or ointments.

They may be employed once or twice daily. The vapour arising

from them, and diffusing itself around, has also a direct and bene-

ficial effect, by being inhaled, upon the diseased mucous mem-
brane. I am also favourable to the use of setons and issues ; and

have seen several instances of marked benefit from them, parti-

cularly in the obstinate state of the disease which simulates tuber-

cular phthisis. But it is chiefly early in the chronic disease, or

when it has recentl}?' passed into this state from the acute, that

issues and setons prove successful. They exhaust the energies of

the system too much to be of service in the latter stages, or when

the discharge from the lungs is profuse, and the vital' energies

much depressed. Mustard poultices, or blisters applied to the

chest, and followed by warm poultices after the blisters have been

applied for a few hours only ; or rubefacient plasters between the

shoulders, consisting of one part of blistering plaster in seven or

eight of Burgundy pitch-plaster, are generally of much service,

especially after more active means and in slight cases.

96. h. Exjpectorants have been much employed in this state of

disease; and though more appropriate to it than to the acute,

they are often hurtful from being too exciting to the vessels of the

bronchial surface. This is especially the case with squills and
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ammoniacum, wliicli ought to be used with much caution, and

never whilst pain or soreness is complained of in the chest, with

fever, heat of skin, &c. The best expectorants are those which

are also astringent, or at least not very heating : amongst these,

the sulphate or oxide of zinc, with small doses of myrrh or gal-

banum, and extract of coniiim ; or small doses of sulphate of

quinine, or of the sulphate of iron, with ipecacuanha and opium ;

or the sulphuret of potassium, and the halsamum sulphuns, are

the most eligible, when the state of the expectoration, of the sldn,

and pulse, indicates the propriety of having recourse to tonic ex-

pectorants. Opium has been too much reprobated in cases of this

description, as well as in acute bronchitis, owing to the dogma that

it suppresses expectoration. I believe, however, that, when judi-

ciously combined, particularly with ipecacuanha, with the chloride

of calcium, or either of the sulphates of potash, of alumina, or of

zinc ; or with the nitrate of potash ; or with camphor, according to

the circumstances of the case, it is a valuable medicine ; and that

the diminution of the expectoration produced by it, and which has

been unaccountably dreaded, is, when it occurs, a consequence of

its changing the morbid state of the vessels forming the excreted

matter. If it be the object— as necessarily follows from the

doctrine of some writers— to preserve a copious and free expec-

toration in this disease, how can it ever be cured? Frequently

have I seen this end pursued, as if it constituted all that was re-

quired, and squills, ammoniacum, &c., given accordingly ; and the

more abundant and easy the expectoration thereby produced, the

more rapidly did the powers of life give way, or complete hectic,

with all its attendants, manifest itself. The subjoined* have proved
serviceable when the pidse was soft, and not remarkably frequent

;

the skin cool and moist ; the sputum very abundant, and consisting

* No. 28. I^— Pulv. Ipecacuanbce gi". j.; Campliorae raste gi-. ss.—j.; Extr. Couii
gr. iT.—^j. ; Mucil. Acacise q. s. M. Fiant Pil. ij. ter die capiendfe. Vel

:

No. 29. 4,—Zinci Sulphatis gi\ yj. ; Massaj Piliil. Galbani Co. 9j. ; Extv. Conii 5ss.

;

Syrupi q. s. M. Fiant Piliilaj xij., quariun capiat imam tertiis lioris. Vel

:

No. 30. 1^— Pulv. Ipecacuan. Comp. gr. xx.; Quinse. Sulpliatis gr. vj.; Pil.
Galbani Comp. 3ss. ; Extr. Lactucce 9j.; Synipi Papaveris q. s. M. Fiant Pil. xviij.,
quarimi capiat binas ter quotidife. Vel :

'

No. 31. Ii—Qiii)ipe Sulpliatis gr.vj.; Ipccaeuanhne gi'. iv.; Camphora; rasas gr. vj.;
Opii Piiri gr. iv.; Pidv. Bad. Glycj^Th. (vel Extr.) 5ss.; MiicUag. Acacia; q. s. Misce
beni, et fiant Pilulce xx., quariim capiat diias ter quatervc qiiotidi6. Vel

:

No. 32. IJ,—Balsami Sulphnris 3s.s.; Pulv. Ipecac, gi-. iv.; Extr. Conii Dij.; Pnlv.
ct Mucilag. Acacifc q. s. M. Fiaut, secundum artem, Pil. xx., quaruiu eapiaf binas
quartA qudque hord.

D D 2
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chiefly of mucus ; and the weakness and emaciation considerable.

Dr. AnMSTRONa strongly recommended the balsam of copaiva in

chronic bronchitis ; but it is seldom beneficial, and is certainly in-

ferior to the other balsams and terebinthinates in this affection.

In the more advanced stages of chronic bronchitis, particularly

when colliquative sweats or diarrhosa occur, the most essential

benefit has been derived from the following mixture.*

The cretaceous mixture will often be of service when used alone,

or with a little of the chloride of calcium, or with the addition of

mucilage, or of hyoscyamus, or conium, or extr. lactucse, or the

extr. papaveris, according to circumstances. In this state of the

disease, also, I have given sidjohur and the anisated balsam of

sidphur with advantage in mucilaginous electuaries. Dr. L.

Kerckhoffs states that he has administered it with success, in

conjunction with the powder of the white willow bark. M.
Broussais relies chiefly upon mucilages and demulcents, com-

bined with ipecacuanha and opium, and certainly with great

justice. The extr. lactucse, as recommended by Dr. DlJNCAl^, may
occasionally be substituted for the opium. The decoctions of

Iceland moss, and the infusions of conium or num^hium, of the

uva ursi, or of the melissa, with mucilages, anodynes, and ipeca-

cuanha, are also very serviceable.

97. c. When the disease is attended with dyspnoea, and profuse

or difficult expectoration, emetics are of great, although often of tem-

porary advantage only, particularly in aged persons. Ipecacuanha,

or sulphate of zinc, with the addition of diffusive stimtdants, is the

most appropriate in the majority of cases. After this operation

the decoction of senega may be given with hydrocyanic acid (the

dilate), and with mild tonics, as the infusion of orange peel, or the

infusion of cinchona, or some aromatic water. If the disease

assume a protracted form, with much debility and expectoration,

the ammonio-citrate or the ammonio-chloride of iron, or the

tincture of the latter, should be prescribed ; or the sulphate of

quinine in the compound infusion of roses, and compound tinctiu-e

of camphor ; or sulphate of iron may be taken with the compound

galbanum pill and extract of henbane ; or the muriated tincture of

iron, with additional acid and tincture of columba, in suitable

vehicles.

98. Hydrocyanic acid is often of much service in the chronic

* No. 33. J5=—Mi.st. Crot.T .^a^ss. ; Viiii Ipecac, jjss. ; Tinct. Opii 5ss. (vcl Tinct. Cam-

phorffi Comp. 3yj.); Sjrupi Tolutani 3iij. M. Capiat Coclilcaria duo larga ter qiiatcnre

in die.
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forms of bronchitis, especially in their complieations with disorder

of the digestive organs, and may be exhibited with demulcents,

gentle tonics, astringents, or expectorants. When the disease is

associated with derangement of the hepatic functions, or even of

the stomach and bowels, it will be necessary to give small doses of

blue pill, or of the hydrarg. cum creta, with deobstruents and

gentle tonics
;
and, on some occasions, a dose of calomel from time

to time, either alone, or in suitable forms of combination, followed

by a stomach purgative.

The treatment by tonics and astringents, especially the sul-

phates of zinc, iron, or quinine, already noticed (97), are ap-

plicable, with but little variation, to the more chronic and humoral

states of the disease, particularly in persons advanced in life, and

in children, when it has assumed a chronic form after whooping-

cough and the exanthemata. I have also occasionally seen benefit

derived, in these states of chronic bronchitis, from the chlorate of

potash, given to adults, in from two to six grains, three or four

times a day. This medicine was often prescribed by myself and

one of my colleagues, at the Infirmary for Children, during the

years 1820—1828, and subsequently, in the more chronic forms of

bronchitis, and in various disorders of debility ; in which latter it

was generally beneficial : but little advantage was frequently de-

rived from it in this disease, \mless in those forms of it now men-
tioned, where it was often of great use, particularly when the

morbid action seemed connected with deficient tone of the bron-

chial vessels, and of the system generally.

99. cl. In chronic bronchitis, especially when affecting children,

or when following whooping-cough or measles, the unadulterated

cod-liver oil has proved most beneficial in my practice, when taken
soon after a meal and on the surface of some fluid or fluid medicine
suited to the circumstances of the case. It may be given on the
surface of orange or ginger wine, more or less diluted for children,

or of milk, or of the subjoined combinations*, or of the prescription,

* No. 34. ]>— Tinct. Fcrri Muriatis jij. ; Acidi Miiriatici dilnti 5ss. ; Acidi Hydi-o-
cyanici dihiti 5ss. ; Tinct. Columbas ^ij-

1
Syrupi Zingiljeris ad ^iv. Misce.

From thii'ty di-ops to one or two teaspoonfuls, according to tlie ago of the patient,
to be taken tw-ice or thi-icc daily in a wine-glass of water, on the siu-face of wliich the
cod-liver oil may also be taken.

No. 35. 1^—Tiuct. Ferri Mm-iatis ^ss.; Acidi Miiriatici diluti .Spiritus Anisi ^ss.;

Syrupi Zingiberis ^j. ;
Aquas dostillatw ad 3viij. Misce. Capiat Coclil. j. luiniiniuu

adCoclil j. largum, bis ter\'e in die, in aqute cyatho vinario, cum Olei Morrbuaj M ad
§ss. Vel:

No. 30. 1^— Tinct. Fcn-i Ammonio-Chloridi ?j. ; Aquas Dcstillatrc 5vij. Misce.

I) D 3
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No. 9, at p. 242, the dose being carefully regulated according to

the circumstances of the case and the age of the patient.

ii. Treatment op the Complications op Chronic Bronchitis.

100. Much of what I have advanced respecting the complications

of acute bronchitis apply to the association of other maladies with

sub-acute or chronic states of bronchitis. This remark applies

more especially to what I have stated respecting the complication

of phthisis with bronchitis, to which I need no further refer than

that acute bronchitis occurs chiefly as an intercurrent affection

in the course of phthisis, and requires a treatment mainly directed

to its removal or relief, in order to prevent the aggravation and

acceleration of the latter malady ; whilst chronic bronchitis is a

more or less partial or limited affection, which is generally con-

sequent upon the tubercular disease, particularly upon its advanced

and latter stages, and therefore more persistent. Hence chronic

bronchitis, being most frequently consecutive of, although some-

times terminating in, or producing, tubercular formations, especially

in the scrofulous diathesis and the otherwise predisposed, generally

requires the remedies which I have mentioned for the treatment

both of it and of chronic phthisis, according as the predominating

features of each will suggest a preference to one or the other of

these means or plans of cm-e. The best guide to the preferential

adoption of these will be found in the appearances of the sputum,

in the cough, the vital energy, and other signs and symptoms of

particular cases.

In asthma, especially the humid or humoral form of it, in per-

sons advanced in age, chronic bronchitis may be viewed as a pre-

dominating morbid condition, more or less closely associating the

two maladies. In this complication, the medicines already advised

for chronic bronchitis are generally required, more particularly

camphor, ammonia, the decoction of senega, the anisate of sulphur,

the sulphate or oxide of zinc, the tris-nitrate of bismuth, ipeca-

cuanha, the sulphate of iron or of quinine, assafffitida, galbanum,

myrrh, and the balsams, may be severally prescribed, or variously

combined, or given with a preparation of opium, or of henbane, or

stramonium, belladonna, .coniuni, lobelia, &c. In many cases of

this complication, an occasional emetic, of either sulphate of zinc or

ipecacuanha, or both, will prove of service, and often render the

Capiat, Coclil. j. medium acl Coclil. j. largum, bis tcrvo iji die, cx aqu» cyatlio viuario

cum Olei Morrhuu) Cocliluaro uuo medio vol maguo.
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operation of any of tlie medicines just mentioned or of others—
whether expectorant, diaphoretic, anodyne, antispasmodic, or tonic

— more certain and beneficial.

101. In aged persons humid asthma and chronic bronchitis are

frequently so associated as to render it difficult to say which is the

primary or predominating affection ; and this complication is often

further increased by obstructive organic disease of the heart,

causing more or less congestion of both lungs, and aggravating the

dyspnoea and bronchitic symptoms. In these cases the combination

of such of the preparations of ammonia, of ammoniacum, of

squills, or of cinchona, or of quinine, or of iron, especially the

ammonio-chloride or the ammonio-citrate of iron, or the tincture

of the muriate or of the ammonio-chloride of iron, or the tincture

of sumbul or of valerian, as may be congruous with each other,

or with such of those preceding them as the peculiarities of the

case will suggest, are the remedies most to be depended upon,

especially when aided by rubefacient embrocations, liniments,

plasters, blisters, &c. A due regulation of the excretions, both

urinary and intestinal, by conjoining diuretics with the above, and

by giving stomachic aperients, especially magnesia with rhubarb,

or with sulphur and some aromatic or tonic powder, should receive

strict attention.

102. The complication of chronic bronchitis with whooping-cough,

requires nearly similar remedies to those now enumerated; but

with these the alkaline carbonates and anodynes, especially the

hydrocyanic acid, may be advantageously conjoined. In this asso-

ciation, also, the frequent application of the terebinthinate embro-

cation between the shoulders, and the occasional exhibition of an
emetic, with attention to the states of the excretions and of vital

power, taking care to promote the latter, especially when de-

pressed, by restoratives, tonics, and change of air, will generally

prove successful.

103. When cases of chronic bronchitis are much protracted, and
particularly when they approach the character of humid asthma,

or ai-e attended by dyspnoea, or shortness of breathing on exertion,

or occur in aged persons, a suspicion of obstructive disease of the

heart should be entertained, and its nature ascertained by a cai-eful

examination. In these cases, the preparations of iron, especially

the sulphate with the compound galbauura pill, or the other

preparations with myrrh, balsams, and the medicines already

noticed, are chiefly indicated. These, aided by gentle aperients,

conjoined with tonics, by a mild digestible diet and restoratives, by
D D 4
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attention to the states of the urinary and intestinal excretions, and
by residence in a dry, temperate, and pure air, are the chief means of

alleviating this complication, which rarely admits of complete cure.

The treatment of other complications of chronic bronchitis will

readily suggest itself from what I have already advanced.

CHAP. VIII.

PEACTicAx remare:s on remedies recommended for acute, sub-

acute, AND CHRONIC BRONCHITIS.

104. It cannot be overlooked, that the terms acute, sub-acute,

and chronic, as well as sthenic and asthenic, active and passive,

severe and mild, so generally and necessarily used in our descrip-

tions of disease, are merely conventional ; that sthenic and acute

conditions of vital force and vascular action insensibly pass into

asthenic and chronic, and that active and severe, silently lapse into

mild or passive, according to vital and vascular states, and to dia-

thesis and temperament, habit of body and age. These several

conditions are manifested by disease, not only in different persons,

but also by the same person in different periods of the maltuly.

And, whilst these terms indicate merely the extreme degrees of the

scale of vital force and vascular action, it should also be recollected,

that the intermediate grades are more or less numerous, and that

these, as well as the more extreme, require due recognition. Upon
the ability, the acumen of the physician, to estimate these aright,

an ability derived from close observation and experience, the safety

of the patient mainly depends. It is impossible for us to measure

or to weigh these various and ever-varying conditions otherwise

than by the use of these terms, than which we have none more

precise to employ ; and although the observing and experienced

physician, while duly appreciating these, is also guided by still

nicer or more precise distinctions, and by numerous minute modifi-

cations and circumstances, which hardly admit of description, and

which can only be acquired in the course of practice, yet those now

enumerated should be used in such a way as will mark both

grades and amounts, and with as much precision as possible.

105. A. Vascular depletion in acute bronchitis, as well as in

various other diseases, has been almost altogether relinquished for

more than thirty years. For many years previous to 1830, and
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more especially during the first quarter of the present century,

blood-letting was remarkably abused, as to both its quantity and

repetitions. I had numerous opportunities of observing this, as

regarded the diseases of intertropical as well as of temperate coun-

tries. In the first Part of my " Dictionary of Practical Medi-

cine," published in 1832, as well as in subsequent Parts, I en-

deavoiu-ed to combat this abuse, and to show that, whilst some

cases, even of the same disease, owing to difi"erent grades and

states of vital force, to diathesis, to habit of body and to endemic

or epidemic influence, admitted of, and were benefited by, general

or local blood-letting, and other antiphlogistic remedies, other

cases required very different or even quite opposite means of cure.

Since then, medical practice has run on to the opposite extreme,

until vascular depletions, almost in every disease, have been disused

by those who ought to be able to judge as to the propriety ofhaving

recourse to them. That they have not been so generally tolerated

during the last, twenty-five or thirty years, or borne to nearly

the same amount where they were required as before this period,

are admitted facts, and that the same stationary constitution or

influence still continues, cannot be controverted. But reprobation

of vascular depletions has been carried too far, until the opinion of

those who are incapable of forming an opinion respecting the

practice, has become so strong in opposition to it, that many ai-e

prevented from having recoiirse to it, in any way or amount, where it

is manifestly required; and cases are occasionally observed, in which,

at an early stage, inordinate vascular action, excited vital force,

or vascular congestion or oppletion, might have been relieved by a

moderate, or even a small and cautious depletion, more especially

when resulting from impeded or interrupted exhalation, secretion,

and excretion, as so frequently observed in the early course of

many diseases. Therefore, although it may be conceded that

many persons -were subjected to vascular depletions where none
were required, and others experienced an unnecessary repetition of

the practice, — that blood-letting was often excessively prescribed,

as to amount and repetition, during the first quarter of this century,

—and admitting that the stationary constitution or influence of that
period warranted the practice of large vascular depletions, and that

diseases required a recourse to them, yet it does not follow that the
present stationary or prevailing constitution should either preclude
a cautious recourse to depletions, or prevent all diseases, or all cases
of the same disease, from being benefited by them when judiciously
prescribed. It ought not to be overlooked, that the causes of
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disease in most cases act upon the living economy by impeding or
interrupting the functions of exhalation, secretion, and excretion

;

and that in proportion to the amount of such interruption will the

vascular system be overloaded, congested, and the blood even con-

taminated, owing to the overloaded state of this system, and to

the irritation caused by the blood-contamination, increased vascular

action, or re-action, or congestion, results which a moderate blood-

letting may be reasonably expected to relieve, and thereby to

admit of more rapid and more certain effects from remedies inter-

nally and externally prescribed,—especially if judiciously selected

and congruously combined. To decide when vascular depletion

ought or ought not to be employed, and to determine what cases, or

even what stage of disease should or should not be depleted, is the

duty of the physician; and he ought to be able to discharge that

duty, which can only be rightly discharged by estimating with pre-

cision the states of vital force and of vascular action—by interpreting

correctly the states of the pulse, and of the several natm-al, animal,

and mental functions— of circulation, respiration, secretion, and

excretion.

106. B. Diaphoretics.— The choice of these in this disease is

deserving of attention. Early in the first and second vaneties, I

have usually preferred the solution of the acetate, or of the citrate of

ammonia, and the preparations of the potassio-tartrate of antimony,

with the spirit of nitric aether, and sometimes with small doses

of ipecacuanha, and camphor mixture, &c. But, for infants and

young children, for the ag-ed, and for the asthenic or third variety,

ipecacuanha is preferable to antimony— for the aged especially

and combined with camphor, &c. In the more catarrhal or less

acute states of the complaint, ipecacuanha with nitrate of potash

and opium ; and in the more sthenic states, the same medicines, in

larger doses, will often prove equally serviceable with the pre-

ceding. "While febrile excitement is much increased, diaphoretics

and diuretics are frequently productive of little beueht, as the

return of free cutaneous and urinary excretion is often the con-

sequence of diminished or exhausted febrile commotion. The

object, therefore, should be first to lower the vascular fulness and

excitement by cautious and moderate depletion, by pm-gatives and

sedatives, and then to employ those diaphoretics which produce a

lowering and refrigerant effect, until the strength of pulse and heat

of skin are reduced.

107. G. Emetics are amongst the most beneficial remedies we

can resort to in certain states of bronchitis, particularly in the

third variety, and in the second after blood-letting, when it is



BRONCHITIS— rRACTICAL HEMAIIKS ON REMEDIES FOR.

required. In children they care often remarkably useful, especially

when bronchitis is complicated with whooping-cough. They have

the effect of unloading the bronchi of the mucus accumulated in

them, of relaxing the cutaneous surface, and promoting perspira-

tion. For children, ipecacuanha should be preferred; and for

aged persons, and the third form of the disease, the sulphate of

zinc. In the seco?w? /onii, and in all other subjects, in an early

stage, the potassio-tartrate of antimony is the best emetic, as it

operates both by vomiting, by lowering vascular action, and pro-

moting perspiration. Emetics are more particularly required when

expectoration is difficult or suppressed, the cough severe and suffo-

cating, and wlien the disease is caused by the inhalation of mole-

cules of mineral, vegetable, or animal substances. The}^, moreover,

promote the operation of purgatives. In cases of extreme depres-

sion, with suppressed excretion of the secretions from the bronchial

surface, the more stimulating emetics, as sulphate of zinc, with

camphor, capsicum, &c., should be selected.

108. D. Aperients, purgatives, and cathartics have been con-

sidered by many writers as of doubtful e^G&Gj in pulmonary in-

flammations
;

and, when expectoration is established, as being

even prejudicial. But this opinion is not quite in accordance with

my experience, which, at the Infirmary for Children alone, must
have amounted to many thousand cases of the different forms of

the disease. It should be kept in recollection, that the expectora-

tion in bronchitis is not a salutary discharge from the lungs, the

promotion of which is a beneficial indication of cure ; but that it

is the product of a morbid state, of the nature of which it is an
index ; and that this state is generally inflammatory, and always

attended with determination of the circulating fluids, thereby

keeping up the discharge. It is obvious, that whatever tends to

increase the morbid determination to the bronchial surface will

increase the disease, and, consequently, the expectoration ; and
that whatever derives from this situation will proportionally diminish
both. That purgatives or cathartics, judiciously combined, have
the effect of deriving from the lungs, by increasing the secretions

of the liver and digestive mucous sm-face, must be evident ; and I

have accordingly found them serviceable when thus prescribed.

Severe attacks of bronchitis, moreover, are favoured by congestions
and accumulations of bile in the biliary organs, and by sordes
retained on the mucous surface of the bowels. In all those cases
more especially—wherein the stools are generally very offensive

and at the commencement of all the forms of the disease, these
medicines ought to be exhibited, with the view not only of pro-
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moting the abdominal secretions, and of removing faecal matters

and sordes, Liit also of deriving the circulation from the seat of

disease ; and the bowels should be kept very freely open through-

out the treatment. It is, of course, understood that we are not to

prescribe cathartics to the extent of depressing the energies of the

frame too low^, especially when they are already weak. Indeed,

purgatives may be as much required, and as beneficially employed,

in asthenic cases, as in others of a more phlogistic description,

particularly if the bowels have been neglected ; effects of a very

different nature from that of mere evacuation arising from a judi-

cious choice and combination of them. Thus, when prescribed

with bitters, tonics, stimulants, or antispasmodics, in the asthenic

or suffocative states of the disease, not only will full alvine evacu-

ations be procured, but also a tonic effect on the digestive organs,

and, consecutively, a more moderate secretion in the bronchi, with

an easier expectoration, will be produced. I have observed that

the combination of purgatives, especially calomel, or those of the

resinous class, with camphor, ipecacuanha or antimony, and hyos-

cyamus, according to the circumstances of the case, is particularly

serviceable in bronchial diseases.

109. E. Expectorants have been much abused in inflammations

of the bronchi ;
chiefly from the circumstance of the expectoration

being too generally viewed as a salutary discharge which ought to

be promoted, instead of its being a product of the inflammatory

state, or of active determination to the surface of the aii- -vessels.

I consider them quite inadmissible when there is much fever or

heat of skin, or when the sputum is abundant and fluid, the patient

having sufficient strength to bring it up ; and generally in the

second variety of the disease. On the other hand, in the third

variety, or when the expectoration is arrested evidently from want

of power to throw it off or to excrete it, or from its great viscidity,

expectorants are of much service. In such cases, ammonia and

camphor should be first tried, as being generally least detrimental

in doubtful cases, and most quickly beneficial. Where the admis-

sibility of expectorants is evident, especially in the asthenic form

of the disease, and in aged persons, squills, ammoniacum, gal-

hanum, or senega, may be directed ; with the precautious, and in

the forms, already recommended. When expectoration is rendered

difficult, and the cough suffocative, from the tenacity and consist-

ence of the sputum, as is sometimes the case, attenuants and alter-

atives, as the fixed allcalies combined with ipec<acuanha, &c,

exhibited with camphor or ammonia, will be found of much service.
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lu nearly all states of bronchitis, camphor is a most valuable

medicine. Its virtues have been singularly overlooked by the

writers on this disease; but, when combined with antimony, nitrate

of potash, ipecacuanha, &c., and given in small doses, in the more

inflammatory and febrile states of the disease ; or when prescribed

in progressively larger quantities, with diuretics, the spirit, aether,

nit., opium, &c., as the vascular excitement subsides, and febrile

heat disappears; and in large doses (from three to five grains), with

ammonia, ammoniacum, senega, opium, &c., when exhaustion and

difficulty of expectoration from deficient power are urgent ; it is

one of the most valuable remedies we possess in this, as well as in

several other diseases. The Polygcda senega is also one of the

most useful expectorant remedies in this affection. The subjoined

formula* will generally diminish the expectoration without in-

creasing the dyspnoea, render the pulse slow and fuller, and the

respiration freer.

110. F. The inhcdation of emollient and mediccded vapours is

occasionally of much benefit in the sthenic form of the disease, but

chiefly in its first and second stages. The vapour arising from a

decoction of marsh-mallows, or from linseed tea, or from simple

warm water, is the best suited to this state ; and should be em-

ployed from time to time, the temperature of the apartment being

duly regulated throughout the treatment, and constantly preserved

from about 66° of P^ahr. to 70°. Dr. Pabis recommends, during

the dry easterly winds of spring (when the disease is so prevalent),

the vapour of warm water to be diff'used in the patient's apartment.

In the early stage it may be of advantage. In the case of the son

of an eminent medical writer, attended by Dr. Gtoedon, Mr. An-
NESLET, and myself, this was tried in the state of the air alluded

to, but with no benefit. The case terminated fatally, from exten-

sion of the disease to the air-cells and substance of the luno-s.

^Mien the expectoration becomes whitish, opaque, and thick, the

vapour may be rendered somewhat more resolvent" by adding a

solution of camphor in vinegar, and extract of conium or hyoscya-

mus to the hot water, or to the emollient infusions now mentioned;
and in the asthenic variety, particularly when the difficulty of

expectoration and the fits of dyspnoea are distressing, or when the
excretion of the morbid matter is impeded or suppressed from

• No. 37. 1^— PotassiB "Bicaxbon. 5jss. ; Ammonise Carbon. 9j. ; Tinct. CamphoKO
Comp. 3SS. (vel Tinct. Hyoscj'nmi 3ij.); Spiritus iEtlioris Nit. 3.SS. ; Decocti Scnogfo
.^iv.

;
Synipi Tolutani 3ss.

;
Aqutc Pinicnta; ad 3viij. Misce. Capiat Coclil. ij. larga,

4ti8 vel 6tis horis.
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want of power, the medicated vapours and gases about to be noticed

may be tried, according as either may be suited to the peculiarities

of individual cases.

111. G. The inhalation of stimulating vapours, especially the

vapour of tar and turpentine, has been recommended by Crichton,

Pagbnstecher, Htjfeland, Forbes, Hastings, Elliotson, Gtannal,

and others, and been disapproved of by some. I believe that

they have frequently been used in too concentrated a state ; or

too much of the vapour has been diffused in the respired air,

occasioning irritation of the bronchial membrane, instead of a

gently tonic and healing effect. Whenever any of the vapours

advised in this disease produces an increase of the cough, either its

use should be left off, or its strength greatly reduced. The manner
of having recourse to such vapours, as well as the choice of sub-

stances emitting them have not, in my opinion, always been judi-

cious. The tar vapour is occasionally of service, chiefly from the

quantit)'' of turpentine it contains ; while the acrid empyreumatic

fumes which it also emits counteract whatever good effect the

former constituent might produce. Would it not, therefore, be

preferable to try the effects of the substance from which the ad-

vantage is obviously derived ? I have done so in some cases of

this disease, and seen marked benefit result from it : and therefore

recommend it to the notice of other practitioners. In former times,

medication by fumigations and vapours was much resorted to ; and

it is probable that the early use of incense and various balsamic

and aromatic fu.mes in religious rites had some relation to their

prophylactic effect against disease, or even to theu- curative in-

fluence, the more especiallj'-, as the priests of antiquity also exer-

cised the healing art. In several of the productions attributed to

Hippocrates, the inhalation of vapours and, fumes of various

resinous and balsamic substances is recommended ; and a number

of writers in the 16th, 17th, and 18th centuries have advised a

nearly similar method, and employed camphor, benzoin, amber>

frankincense, m^a-rh, storax, assafoetida, sulphur, cloves, tJae balsams,

&c., for this purpose. This practice was employed by Benedict (see

his Theatrum Tahidorum) in consumptive diseases ; and Boer-

iiaa^te gives several formula in his Materia Medica, for fumigations

with the above substances. JMead, in his Monita ct Fra^cepta,

offers several remarks on this subject, He observes— " that

fumigation witli balsamics, &c., is of vast service in some cases

:

which is to be done by throwing the ingredients on red coals, ' &c.

After noticing the undeserved neglect of this practice, and the
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propriety of thus applying medicinal substances dii-ectly to the seat

of disease, he states, that the smoke of the balsam of tolu con-

veyed into the lungs, or the smoking this substance like tobacco,

is of signal service in diseases of this organ. It appears from the

writings of Fracastori that the fumes of cinnabar were much
employed by inhalation in the treatment of the constitutional forms

of syphilis, at an early period of the history of that disease, when

it assumed a pestilential form. r

112. Notwithstanding the unsuccessful attempts of Beddoes to

revive the practice, by employing the elementary and permanently

elastic gases, but according to views too exclusively chemical, the

practice of inhalation has long been neglected or undeservedly

fallen into the hands of empirics. Very recently, however, it has

been brought again into notice by M. GtANNAL, Mr. Murray, and

Sir C. ScuDAMORE ; and chlorine gas, and fumes of iodine, and

watery vapour holding in solution various narcotics, have been

recommended to be inhaled. I have tried those substances in a

few cases of chronic bronchitis ; but in not more than two or three

cases of tubercular phthisis. The chlorine was used in so diluted

a state a.s not to excite irritation or cough. The sulphurate of

iodine, and the liquor potassii iodidi concentratus were also em-
ployed ; one or two drachms of the latter being added to about a

pint of water, at the temperatiure of 130°, and the fumes diluted

with atmospheric air were inhaled for ten or twelve minutes,

twice or thrice daily. The tinctures or extracts of hj'^oscyamus

and conium, with camphor, added to water at about the above
temperature, were likewise made trial of

; and, although the cases

have been few in which these substances have been thus used by
me, yet sufficient evidence of advantage has been furnished to

warrant a cautious recourse to them in this state of the disease.

113. Inhalations also of the fumes of the balsams, of the tere-

binthinates, of the odoriferous resins, &c., are evidently, from
what I have seen of their effects, of much service in the chronic

forms of bronchitis : and I believe that they have fallen into disuse

from having been inhaled as they arise in a column or current
from the substances yielding them, and before tliey have been suffi-

ciently diffused in the air. When thus employed, they not only
occasion too great excitement of the bronchial surface, but also

intercept an equal portion of respirable air, and thereby interfere

with the already sufficiently impeded function of respiration. M.
Nysten has shown {Diet, des Scien. Med. t. xvii. p, 143) that am-
moniacal and other stimulating fumes, when inhaled into the luno-s
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iu too concentrated a state, produce most acute inflammation of
the air-tubes, generally terminating in death ; and has referred to

a case in which he observed this result from an incautious trial of
this practice. The vapours emitted by the more fluid balsams,

terebinthinates, the resins, camj)hor, vinegar, &c., and from
chlorine and the preparations of iodine, should be much more
diluted by admixture with the atmospheric air, previously to being

inhaled, than they usually are. According to this view, I have
directed them to be diffused in the air of the patient's apart-

ment, at first in very small quantities, regulating the quantity

of the fumes, the continuance of the process, and the frequency of

its repetition, by the effects produced on the cough, on the quan-

tity and state of the sputa, and on the respiration. The objects

had in view have been gradually to diminish the quantity of the

sputum, by changing the action of the vessels secreting it ; without

exciting cough, or increasing the tightness of the chest, or other-

wise disordering respiration. From this it will appear, that the

prolonged respiration of air containing a weak dose of medicated

fumes or vapours, is to be preferred to a short inhalation of them
in their more concentrated states. The want of success which Sir

C. Hastings and others have experienced, evidently has been partly

owing to the mode of administering them, and partly to having

prescribed them inappropriately. When the patient complains

of pain in any part of the chest, they are as likely to be mis-

chievous as beneficial. Where benefit has been obtained, it will

be foimd that it was when the fumes of the more stimulating of

those substances were diffused, in very moderate quantity, in the

air of the patient's apartments ; or when he passed, at several

periods daily, some time in a room very moderately charged with

the vapour or fumes of the substance or substances selected for

use.

114. H. There are various medicines which are occasionally use-

ful, when exhibited in appropriate states and periods of the disease.

Amongst these, narcotics and sedatives deserve an especial notice.

Opium should not be exhibited alone, as long as febrile action is

great; but, in combination with antimony, or ipecacuanha, and

nitre, it is often a most valuable medicine. It is best given in

small or moderate doses, in conjunction ^vith camphor and expecto-

rants, where vital power is reduced and expectoration difticult. In

general, when the skin becomes cool, the bowels are well evacuated,

and the air-tubes remain irritable, opium, or some other narcotic

or anodyne, is indispensable. Opium, and others of this class of
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medicines, particularly when judiciously prescribed, are then of

service, not only by lowering the irritability of the system and

of the air-passages, and by quieting the cough, the frequency or

severity of which often aggravates the inflammatory irritation of,

and determination to, the bronchial surface, but also by equalising

the circulation, by determining to the skin, and promoting per-

spiration. In the more phlogistic states of the disease, and at its

commencement, Golchi(yn,m or digitalis has been recommended.

"\Mien the sputum is thick and opaque, colchicum is less beneficial

than at an earlier period, excepting in conjunction with diuretics,

ammonia, and camphor. When the skin has become cool, it is no

longer of use. In the third variety, it is seldom indicated, unless

at the commencement of the disease, or when combined with am-

monia and camphor ; and then it should be given, if given at all,

in very small doses. Upon the whole, both colchicum and digitalis

are hardly to be depended upon in acute bronchitis. Hyoscyamus,

conium, and the extracts of poppy and of lettuce, are very gene-

rally serviceable in the different forms of the disease. But the

amount of advantage will entirely depend upon the manner in

which they are prescribed. In the sthenic and febrile states, and

at the commencement, they should be associated with antimonials,

ipecacuanha, refrigerants, demulcents, and emollients ; vnth dia-

phoretics, and Avith diuretics. When the disorder assumes an

asthenic state, or when expectoration is difficult, the cough dis-

tressing, and the skin cool, any of the sedatives particularised may
be conjoined with either ammonia, camphor, or the fixed alkalies,

or with other attenuants, and with expectorants and tonics, &c. ac-

cording to circumstances. When the acute form of the complaint

seems to be about lapsing into the chronic, the combination of

gentle tonics with emollients and diaphoretics is often of service.

The infusion or decoction of cinchona, or the mixture or infusion

of cascarilla or of uva ursi, may be then prescribed *
: —

115. /. Exteimal measures ought not to be overlooked during

the course of the disease. Blisters are not admissible in the early

stages of sthenic bronchitis. But, in the asthenic disease, or when
inflammatory action and febrile heat have been subdued by deple-
tions, &c., blisters are of much service, and may be apphed either

between the shoulders or on the breast
;
and, in some severe cases,

* 38. 9=—Decocti vel Infusi Cinchonse Jiijss. ;
Liq. Amnion. Acet. Sj. ; Mucilag.

Acacise .'^ss.
;

Spii-it. ^ther. Nit. 5ijss. ; Tinct. Camphorse Comp. Jss. ; Extr. Conii gr.

xii.
;
Synipi Tolutani 3ss. M. Capiat Cooliloare imum amplum scciindA vel tertid qiiA-

que horil, vel Coch. ij. quintis vel scxtis hori.s.

E E
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rc-applied or kept discliarging for some time. In young children,

and in adult or aged persons, when the secretion of the bronchial

surface is profuse, and the powers of life much exhausted, I have

derived more permanent advantage from the application of the

terebinthinate embrocation over the chest or back, than from

blisters. When blisters are employed, much benefit will sometimes

arise from removing them as soon as slight redness of the skin is

produced, and covering the part with a large warm bread and

water poultice, which ought to be frequently renewed ; or by ap-

plying a succession of warm fomentations, * In some extreme cases

of this description, I have seen much advantage derived from

applying over the epigastrium and lower part of the chest, a flannel

wrung out of hot water, the spirits of turpentine being imme-
diately afterwards sprinkled over it, and allowing it to remain until

severe burning heat of the skin is produced by it. If suflfbcation

be threatened either by the profuseness of the secretion, by its

difficult expectoration, or by exhaustion of the vital energy ; and

if we be, as we then unfortunately are, at a loss for any probable

means of success ; this application will sometimes have a remarkable

effect, and save the life of the patient,particularly when assisted by

the internal use of camphor, ammonia, &c. I have often witnessed

a beneficial result, in most dangerous cases of this description, from

the internal as well as the external use of turpentine, particularly

at the Infirmary for Children, where I have for many yeai's had

recourse to it in cases of danger.

116. The tepid or warm hath, or semicupium, or pedilnvia, with

salt and mustard in the water, will often be of service early in the

disease ; and in the course of it, sponging the surface of the chest

or of the whole trunk with warm water and vinegar, and afterwards

with warm water containing the dilute nitro-muriatic acids (one

part of the nitric, to two parts of the muriatic acid), particularly

towards the decline of the disease, or when we dread the lapsing

of the acute or the subacute into the chronic or the asthenic form,

will generally prove of essential service ; and also will be of use,

when the expectoration is profuse, the debility is great, and little

or no febrile heat is present, or when the disease is more active, the

habit of body being relaxed or leucophlegraatic. In these states of

the system, a solution of common salt in wai'm or tepid water ma}'^

likewise be used as a lotion to the chest or trunk ; a pitch plaster,

rendered more or less rubefacient by the addition of a portion

of emplastrum lyttce, may also be applied between the shoulders.
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CHAP. IX.

REGIMENAL TREATMENT OF ACUTE A'ND CnRONIC BRONCHITIS.

117. A. The regimenal treatment of bronchitis requires strict

attention.

—

a. In the sthenic acide disease it should be strictly

antiphlogistic j and, at the commencement of convalescence, a

farinaceous diet adoiited, until out-of-door exercise may be taken,

or shortly before. In the asthenic states of acute bronchitis, this

regimen is chiefly applicable to the commencement of the disease

:

subsequently, nourishment in small quantities, suited, in kind and

frequency of partaking of it, to the state of the symptoms, the

powers of the digestive organs, and feelings of the patient, should

be permitted ; and even animal food of a digestible nature, in

moderate quantity, may in some cases, joarticularly in the aged, be

permitted once a day. The decoction of Iceland moss, jellies,

mucilaginous and emollient soups ; shell-fish ; the different kinds

of white fish, dressed either with sweet oil or the oil obtained by

boiling their fresh livers ; the lighter kinds of animal food
;
and,

in the case of infants, attention to the milk of the mother, or a

healthy wet-nurse ; are all occasionally of service during early con-

valescence from the acute forms of bronchitis, and in the progress

of the more febrile states of the chronic disease. In the more
asthenic cases of this latter, or when the expectoration is profuse,

the skin cool and moist, and the habit of body lymphatic, relaxed,

or wasted, animal food, especially fresh beef or mutton, underdone,

and in moderate quantity, new eggs, or a due proportion of

digestible and stimulating food, will be found most servipeable.

In nearly all the chronic states of the disease, particulai-ly in their

advanced stages, a light nutritious diet is necessary.

118 6. The common beverages of the patient during the acute

forms of the disease, should be chiefly regulated by the state of

febrile action and of vital force, and by compatibility with the
treatment adopted. Barley-water, with lemon-juice, the common
imperial drink, or apple-tea, or tamarind-water, and various cooling

and aperient fluids should be employed in the sthenic form of the
acute disease. In the asthenic and cln-onic states, the Bordeaux
wines, or the wines of Burgundy— generally reduced by one-tliird

or one-half water ; or ale, also reduced, to which a little of the
E E 2
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liquor potassaa, or of Brandish's alkaline solution, has been added,

may also be tried at meals ; and either of these, or of the more
cooling beverages, adopted, that may be found to agree best with

the patient. If the disease evince a disposition to terminate in

dropsy, the imperial drink, with the addition of a little bi-borate

of soda, will be most serviceable. In the advanced period of

chronic, or during convalescence from acute, bronchitis, the sul-

phureous mineral waters will often be beneficial. Those of Harrow-

gate, Leamington, or Moffat, or the chalybeate waters of Harrow-

gate or Tunbridge Wells, may be taken according to the circum-

stances of the case ; or of Enghien, Bonnes, Bareges, or Cauterets;

or the artificial waters of Ems or Carlsbad.

119. B. Change of climate is one of the chief remedies for chronic

bronchitis, and for the advancement of convalescence from the

acute and asthenic varieties of the complaint. In the more

obstinate cases of the chronic form, more especially when recurring

sub-acute attacks are experienced from states of season or weather, or

from exposure to cold or humidity, or when complicated with humid
asthma, or whooping-cough, or with congestion of the lungs, a

change of air, climate, or locality offers the most certain and per-

manent advantages. It is not, however, to low, humid, or relaxing

situations that a change should be made. Neither places on the

sea-coast, nor sea voyages present sufficient evidences of benefit in

these cases and complications. I have, when treating of changes of

air in cases of tubercular phthisis (see p. 292 et seq.) stated, that

after weighing the evidence in favour of low, humid, and temperate

localities on or near the sea-coast, and those for elevated, dry and

temperate situations inland, the latter predominate. This result

being manifest as regards tubercular phthisis, it is still more so as

respects the chronic and asthenic forms of bronchitis, and their

chief complications. Since the first and second parts of this work

were printed, my friend. Dr. J. Webster, directed my attention

to a very elaborate communication in the Memoirs of the Imperial

Academy of Medicine for 1855 by M. J. Eochard. In this me-

moir the author has inquired into the mortality from pulmonary

diseases, especially phthisis and bronchitis, in many of the sea-

port towns in France, Italy, Great Britain, Spain, the United States,

and South America, and in vessels voyaging to various temperate

and in tropical places, and he lias shown that it is much greater

in these than in situations inland. M. Rochard's researches confirm

the opinion I had already expressed, both in my ''Dictionary of

Fractical Medicine;' and in the place of the present work just
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referred to. But he lias not sufficiently considered the causes of

this increase, which are much more, influential in the places he has

adduced than in inland localities. In ships, whether commercial

or armed, the crews are confined, during their watches below, to

close, insufficiently ventilated, and limited spaces, in which the air

is so frequently respired as to become loaded with animal vapour,

and most olfensive to persons who visit these habitations and dor-

mitories. When the watch is called on deck, the sailors rush into an

open a'ir, hot and perspiring, and generally insufficiently protected

against the change. They are, moreover, exposed to the humidity

caused by frequent washings, or wettings of the decks, and the

evaporation from ligneous surfaces. Sea-port towns contain many
sailors, fishermen, and boatmen who are either similarly circum-

stanced or who lead a precarious existence, and are more exposed to

the causes of, and are hence more liable to, pulmonary diseases than

to any other class of maladies. Notwithstanding these causes, and

theu- effects in heightening the mortality in sea-port towns and in

shipping, it does not follow that persons voyaging for health, or

passengers, or those who ai'e not thus exposed, should suffer in any

marked degree, or that in an early stage of consumption the sea-

aii" should counteract the good effects which may be otherwise pro-

duced, when every comfort is furnished to them. There can be no

doubt that voyaging at an advanced period of phthisis or of chronic

asthenic bronchitis, riiore especially in very high temperatures, is

most injurious and hastens a fatal issue. However, in weighing all

the circumstances, without giving any one undue preeminence, I

must come to the conclusion that a residence in an elevated, dry, and
temperate inland locality, is preferable in tubercular phthisis, and
still more so in chronic and asthenic bronchitis, and most of their

complications, to a residence in a humid and sea-coast situation,

although the air of the latter may be temperate and little liable to

sudden or great changes.

120. The conclusion at which I have arrived agrees with the
opinion firmly asserted by Dr. Rush, and by other eminent authorities,

although opposed to the practical recommendations of many
physicians in this country. It is, however, very difficult to name the
places to which a change should be made, especially in this country
during the winter and spring months. In the summer and autumn
many places in both England and Scotland will be found beneficial

for chronic and asthenic bronchitis, especially HAnnowoATE, Tun-
bridge Wells, JMoffat, &c. In these a healthy air, and mineral
waters most appropriate to the disease, will be found. Other places

K E .")
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abroad have been recommended by my Mends?, Principal BAncLAY *

and Dr. H. Bennet (see p. 303), who have derived marked benefit

from a residence in them.

121. During the progress of convalescence from an attack of bron-

chitis the patient should endeavour to make his recovery as complete

as possible in order that it may be permanent ; but his physician has

too often but little opportunity given him to aid this intention, or

to direct those means which are required to prevent a return of the

* The Beverend Dr. Baeclat, Principal of the University of Glasgow, has given the

following iaterestiug and instructive account of his own case, and of the benefit he

derived from a residence in Middle and Upper Egypt.

He states, that "in Middle and Upper Egypt, from the beginning of October to the

end of April, the invalid may breathe, under a bright and cloudless sky, an atmoisphere

at once of a warm and equable temperature, of perfect pm-ity, and free from aU excess

of humidity. The climate of other regions may be equally distinguished by one or

more of these properties (though even that is doubtful) ; but assiu-edly there is no

other habitable part of the globe in which they are all combined in so great per-

fection.

" The malady for which I sought relief in a soutliern climate was chronic bronchitis

in its most aggravated form. All the usual remedies, both external and internal, had

been resorted to, and steadily persevered in, under the ablest medical advice, but with

little temporary and no permanent benefit. I had tried, with the same imfavotirable

result, those places on the south coast of England which are usually recommended to

invalids. The symjptoms obstinately resisted every remedial measure. The chronic

character of the disease was frequently exchanged for attacks of a subacute form. These

always commenced with. inflammation of the pharynx, creej)ing insidiously down the

glottis and trachea to the bronchial tubes, which became gorged with mucus thi-oughout

their whole extent ; and on every spot on which the stethoscope could be planted over

the lungs the mucous 7-&le was to be heard. Dyspncea, accompanied with loud weasing,

was at all times distressing ; but its nocturnal exacerbations, which invariably occurred

after a short sleep, like fits of spasmodic asthma, were often so fearfidlj- violent as to

threaten suffocation. The digestive organs were deranged, I had no appetite for food,

my fi-ame was emaciated, and my strength prostrated.

"I was so enfeebled as to be unable to encoimter the voyage tiU the month of

November ; and thus I lost two months of the season suitable for the residence of an

invalid in that countrj'. Yet the benefit which, by the blessing of Piwidence, I

reaped from that delicious climate, was most signal ; and far exceeded all that my most

sanguine hopes had ventured to anticipate.

" On the passage outward, I stopped five days at Malta, but foxuid the heat so

oppressive in the day-time, and the chills in the evening so severe, tliat I was glad to

make my escape. The extreme humidity of the atmosphere in that island, notwith-

standing its high temperatiu-e, must always render it, I apprehend, an unfit resort for

a bronchitic patient ; and the greatness of the dim-nal range of the thermometer, at

least in winter, makes it questionable how far it is an eligible residence for consump-

tive patients. It is believed tliat an inquiry into results will not tend to give a

favourable idea of its sanative influence on that class of complaints. Of the climate of

Alexandria also I have reason, as I shall show afterwards, to speak unfavoural>ly. In

Cau-o, however, a very difltrent climate was found ; and I had not been many days

there when I began to experience its eflTects in allaying the Ln-itability of the respira-

tory mucous membrane."
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complaint. The secretions and exc etions should be duly regulated

aud promoted by aperients conjoined with tonics, according to the

exigencies of the case. The compound infusions of gentian and

senna, with alkaline carbonates, or saline deobstruents, or diuretics

may be taken; or the sulphate of iron, with the aloes and myrrh,

and the compound galbanum pills, may be preferred, especially for

females.— Exercise in the open air, either on foot or horseback,

ought not to be neglected when the weather admits of it. Even

although exercise is freely taken, and the bowels are preserved in

an open state, an occasional active cathartic will be of service,

especially if the diet be liberal and invigorating. If indications of

a return of the complaint appear, particularly if exposure to wet or

cold or malaria have caused it, an emetic should be given and fol-

lowed by a warm bath, and by diaphoretics suitable to the symptoms

present. During convalescence, as well as during the course of the

disease, flannel should be worn next the skin, and the diet and

beverages allowed ought to depend upon the state and requirements

of the case. Eestoratives, stimulants, tonics, or wines, are often

required during convalescence,— seldom however in children, but

frequently in aged persons ; but these should be given at first with

caution, and their effects watched, especially in young subjects, or

after the more sthenic and acute forms of the disease.

CHAP. X.

NOTICES OF CERTAIN MORBID CONDITIONS OF THE RESPIRATORY
ORGANS SOMETIMES CONSECUTIVE OF BRONCHITIS.

Certain morbid states of the bronchi and of the substance of the
lungs are not infrequently connected with or consequent upon
bronchitis, acute, sub-acute or chronic.— They may accompany
first attacks or may follow upon without any necessary sequence, or
may he produced by repeated attacks, or by protracted or exasperated
states of the disease. The morbid conditions to which I will briefly

advert are, congestion of the bronchi and lungs, bronchorrhoea,
dilatation of the bronchi, and ulceration of the bronchi.

E E 4



424 heonciiitis, mokbid conditions consecutive of.

i. Congestion of the Bronchi and Lungs.

122. The characteristic indications of this dangerous condition
B,ve,urgentand continued dyspnoea; little or no cough or expectora-
tion; anxious, pale, or livid countenance ; soft, weak, and quick
pulse; and often cold orclammy perspiration.—This state of disease
is seldom seen in a primary, severe, and general form; but it is very
common in more slight and partial states, and as an attendant on
typhoid, malignant, and pestilential diseases, and on exanthematous
fevers, especially measles, scarlatina, and small-pox, either shortly

before the breaking out, or upon the premature disappearance of

the eruption, when it often assumes a very general and severe form
;

and it not infrequently, in slighter grades, ushers in other diseases

of the bronchi, particularly haemorrhage, bronchitis, humoral
asthma, &c. Greneral idiopathic congestion of the bronchi, to such
an extent and degree as to destroy life, although rare, is sometimes

met with. Several cases have been recorded of persons who, vnth-

out any apparent cause, were seized with urgent dyspnoea, increasing

until it terminated in death
;
and, on dissection, the only morbid

appearance observed was general congestion of blood in the capil-

lary vessels of the mucous and sub-mucous respiratory tissues.

. 123. A. The symptoms of this affection have not been suffi-

ciently investigated; but they maybe stated to consist of continued

dyspnoea, more or less urgent ; sometimes fever, little or no cough,

and little or no expectoration ; the sibilous or sonorous rhonchus

in the large tubes, and absence of the respiratory murmur over

the chest; diminished resonance on percussion, the sounds of the

heart being loud throughout the chest
;
anxious, pale, bloated, or

slightly livid countenance
;
purplish tint of the lips and nails of

the fingers ; anhelation, &c. - When the congestion takes place in

the course of febrile or exanthematous diseases, in addition to

these, the pulse becomes very quick, small, irregular, or intermit-

tent, and the oppression at the chest extreme,

124. B. Congestions of the bronchi and of the lungs appear to

be most frequently caused by exposure to great cold, b}"- the inha-

lation of poisonous gases or effluvia
;
by close, overheated, and

crowded apartments
;
by the ingestion of sedative or narcotic sub-

stances, or indigestible or poisonous animal or vegetable matters

;

by inordinate distension or oppletion of the stomach ; and by the

transition or metastasis of other diseases, or by their determination

to the bronchial surface in a more especial manner. When this
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affection proceeds from poisonous or indigestible substances, and

frequently also when it arises from other causes, the substance of

the lungs is chiefly affected. It often precedes other pulmonary,

complaints, as haemorrhage, and that modification of asthma, called

diy catarrh, by Laennec. Congestion of the bronchi and lungs

also occurs in the progress of several diseases of the hieart attended

with obstructed or impeded circulation through its cavities, par-

ticularly those of its left side ; and is often one of those changes

which supervene in the advanced stages of several acute diseases,

especially the exanthemata, and to which death is more, imme-

diately owing.

125. G. The treatment must depend upon the state of the

vital energies at the time, upon the nature of the cause to which

the congestion is owing, and on the evidence of existing general

plethora. The state of the pulse, in respect of frequency and

fulness, will indicate the degree of activity characterising the

attack ; but generally, when the congestion is considerable, the

changes which take place in the lungs during respiration being

impeded, the vital energies become proportionately reduced, and

the pulse weak, quick, soft, or small. In the majority of cases

it will be necessary, notwithstanding, to abstract blood by cupping
;

and if the depression of vital power be urgent, to exhibit simul-

taneously stimulants by the mouth, and in enemata ; to employ

frictions with irritating liniments, and revulsants, such as dry-cup-

ping, sinapisms, blisters, mustard pediluvia, &c. ; and to inhale,

at brief intervals, and for a very short time, stimulating vapours,

particularly those of ammonia, camphor, aromatic vinegar, &c.,

mth the view of exciting the nerves of the bronchi, and thereby

removing the distension of the capillaries, and accelerating the

circulation through them. When, however, the patient, in addi-

tion to the symptoms indicating congestion, complains of a sense

of heat, trickling, &c., in the course of the trachea, or "under the

sternum ; and if the pulse retains its volume, and still more espe-

cially if it be sharp, full, or rebounding ; we should infer that the

fulness of the bronchial vessels is of an active kind,Aid that it

most probably amounts to determination of blood
; anSbpossibly,

is the early stage of hsemorrhage or of inflammation. In these

cases, blood-letting, and afterwards counter-irritation and revul-

sants, mercurial purgatives, cathartic injections, tlie antiphlo-

gistic regimen, &c., should be prescribed.

In every case a strict reference should be had to the cause, asso-
ciated circumstances, and the complications of the attack, and the
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treatment sliould be varied accordingly. When it seems to have
been induced or aggravated by hurtful substances taken into the
stomach, warm stimulating emetics ought not to be omitted, and if

they do not operate immediately the stomach pump should be

used. The bronchial congestion, preceding, accompanying, or

consequent upon, eruptive fevers, requires revulsants, dry-cupping,

rubefacients, stimulating frictions of the surface, and emetics.

The congestion of the bronchi and lungs consequent upon obstruc-

tive cardiac disease demands serious consideration, and is rarely

relieved by vascular depletion. Eevulsants, restoratives, warm
stimulating expectorants, tonics, chalybeates, &c., as advised above

for asthenic and complicated bronchitis (p. 392 etseq.), are indicated

for these formidable cases.

ii. Qf Bronchorbhcea.*

This complaint is characterised by a flux of watei^ mucus or

johlegm from the bronchi, ivith more or less cough and shortness of

breathing, but ivithout fever, often causing progressive exhaus-

tion.

126. A. PATHOLoaY. This affection varies considerably. It is

often a variety of chronic bronchitis; being consecutive of it in

persons advanced in life, or those of a relaxed and phlegmatic or

pituitous habit of body. In other cases it appears from the com-

mencement, or consecutively of slight catarrh, as intermediate be-

tween chronic bronchitis and humoral asthma. This appellation may
upon the whole therefore, be viewed as applicable to those cases

which are attended with a more abundant fluid, and transparent ex-

pectoration, than is observed in chronic bronchitis, and are devoid of

fever and all other signs of inflammatory action, whilst they are

equally without the severe dyspnoea, the paroxysms of suffocation

and cough, and the intermissions, characterising humid asthma.

127. a. Bronchorrhoea proceeds generally from similar causes to

those which produce common catarrh or bronchitis, e\^eu although

it be not consecutive of some one of the forms of bronchial inflam-

mation. It is very frequently, either at its commencement or

recurrence, connected with cold moist states of the atmosphere, or

occasioned by exposure to cold in some one or other of its forms.

When it occurs as a sequela of bronchitis, it may be viewed as

arising from lost tone of tlie vessels and of the bronchial surface, the

* Bronchial fliix ; Pituitous catarrh : Mucouo flux.
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flux or determination to this part still continuing, from peculiarity

of habit or some other cause, after all inflammatory and febrile

symptoms have been removed. Thus, it is very frequent in aged

persons of relaxed fibres, wh.b have experienced repeated attacks of

pulmonary catarrh. Although sometimes appearing in the way now-

stated, it has occurred most frequently in my practice as a con-

sequence of more or less congestion of the lungs consequent upon

obstructive cai'diac disease, especially of the left side of tlie heart

;

the causes now mentioned determining the morbid increase of secre-

tion from the bronchial mucous surface.

128. h. Diagnostic Symptoms. — Bronchorrhoea may be distin-

guished from chronic bronchitis, tubercular phthisis, and humoral

asthma, by the following characters :—The quantity of fluid ex-

pectorated is very great
;
being, in some cases, as much as four or

five pounds in the twenty-four hours. The sputum is colourless,

ropy, transparent, slightly frothy on the svirface, and resembling

the white of egg mixed with water. It is without the thickened

sputa generally accompanying chronic bronchitis. There is con-

siderable dyspn.oea, with shortness -of breathing even on slight

exertion; there is often much dulness throughout the chest on

percussion; and the cough, though sometimes slight, is often severe

and suffocative. The sounds of the heart are often heard in distant

parts of the chest, and the pulse is sometimes slow, intermitting, or

irregular. In slighter cases the pulse and temperature of the

skin are natural, and there are no night sweats. The appetite is

generally unimpaired ; and emaciation is not remarkably, or not at

all observed, iTuless the quantity of the sputum be extremely great.

M. Nauche states, that the expectoration in this state of disease is

always more or less acid, and reddens litmus paper, whilst that
proceeding from inflammatory action restores the blue tint to this

paper after being reddened by acids. On auscultation, the re-

spiratory murmur is commonly weak, and is sometimes nearly or
quite suspended. The sibilous rhonchus is heard .more or less

distinctly, and often mixed with the sonorous, and occasionally with
the mucous rhonchus, the bubbles of which seem to burst upon
the surface of a fluid of less consistence than in bronchitis. The
heart's sounds are sometimes so loud as to mask or render bronchial
rales indistinct or confused,

129. Bronchorrhoea usually commences with catarrhal symptoms,
and frequently without fever. In other cases, after bronchitis
has continued chronic for a longer or shorter period, the expectora-
tion becomes less consistent and less opaque, more abundant, and
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similar to that described ; and the affection becomes established,

aggravated at times by disorder of the stomach or bowels, or by
changes of the air, especially by cold and moisture, or by arrest of

the cutaneous transpiration from any 'cause,— and ameliorated at

other times by a warm dry air, an open state of the bowels, and
light nourishing diet, taken in moderate quantity. Vacillating in

this manner, the disease may continue for years if it be not severe,

without materially affecting the strength. But more frequently the

discharge increases, after irregularly prolonged and more or less

slight intervals ; the patient loses his flesh, and becomes paler ; his

strength is impaired
;
dyspnoea increases

;
and, in some cases, the

affection either runs into humoral asthma, or the quantity of

expectoration is augmented so as to exhaust his energies, and to

occasion suffocating paroxysms of cough. In rarer cases the

quantity of the bronchial discharge has been so great as to occasion

the exhaustion and death of the patient. M. Andral has detailed

two cases of this description, wherein, upon dissection, no evidence

ofinflammation or congestion could be found in the air-tubes. I had

opportunities of. examining the bodies of three cases of this disease

after death. In all there were more or less congestion of the lungs,

and obstructive valvular disease, with enlargement of the left side

of the heart. M. Eoche has described what he has designated an

acute form of this affection, which other French pathologists have

named catarrlie suffocant ; but it differs in no respects from the

more humoral states of asthma, complicated with cardiac disease,

and presenting all the symptoms of spasm of the air-passages, with

a copious viscid expectoration ; the spasm and other symptoms sub-

siding after the bronchi and trachea are unloaded of the secretion

accumulated in them. Bronchorrhoea has, in rare instances been

the means of removing other diseases. M. Andral states that he

has seen hydrothorax disappear after the establishment of a copious

bronchial flux.

130. B. Treatment.— After the full exposition that has been

civen of the means of cure in the different states of chronic brou-

chitis, to some of which bronchorrhoea is closely allied, it will be

sufficient to enumerate succinctly the vai'ious means which are

applicable to this affection. As the disease essential!}- consists of

an increased secretion and exhalation from the respiratory mucous

membrane, owing to congestion of the organs of respiration, and

deficient tone of the vessels distributed to the bronchi, the obvious

indications are, to impart power and tone to the heart's action, to

increase the secretions from other surfaces and organs, and thereby
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to derive from the lungs. I have never seen a case of the disease

which has not been much relieved by purgatives
;
taking care, how-

ever, that they should not lower the energies of the constitution.

They ought, therefore, to be conjoined with tonics, bitters, or stimu-

lants, allowing sufficient light nourishment to admit of this mode of

derivation being satisfactorily employed. In the intervals between

the exhibition of purgatives, diuretics and diaphoretics may be

exhibited, and the cutaneous functions promoted by constantly

wearing flannel next the skin.

131. Expectorants have been very much employed in this

affection ; but some of this class of medicines are seldom of benefit

in it, unless combined with opium. The balsams and terebinth-

inates ; the sulphate of iron or zinc, with myrrh, or the compound

galbanum pill ; and either of these, with camphor or opium, are often

of service. Although astringents and inhalations may be required,

yet we should be cautious in using them when the disease has been

of very long continuance, particularly in persons advanced in age,

or when there is any irregularity of the action of the heart, or

physical signs of obstructive or other organic change of this organ

complicated with it ; inasmuch as the arrest of an habitual dis-

charge will, in such circumstances, risk the supervention of effusion

in the cavities of the thorax. It will be more judicious in these

cases to confide in preparations of iron, in the decoction of senega,

or other suitable expectorants ; in purgatives combined with bitter

tonics ; in diuretics, and in diaphoretics, so as to moderate the dis-

charge, and prevent its increase or its exhausting effects upon the

system. At the same time the vital energies should be promoted by
the preparations of iron or cinchona or quinine, or by tonics given

with alkaline carbonates; by a light nutritious diet, moderate
exercise, and change of air, with the sulphureous, chalybeate, and
tonic mineral waters. In other cases, where the age of the patient,

the regular or healthy state of the heart's action, the absence of leuco-

phlegmasia, and the circumstances of the case altogether are such

as to preclude dread of the consequences of suppressing this dis-

charge, cold sponging the surface of the body by the nitro-hydro-

chloric lotion, &c. and the liniments alreadynoticed, with the internal

use of the more astringent tonics, particularly the sulphate of zinc

or of quinine, in addition to the means already recommended, may
also be prescribed.
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iii. Dilatation ov the Bronchi (§ 68).

132. A. This alteration has been viewed as a consequence of, or an
attendant vipon, the niore chronic cases of bronchitis, or of whooping

cough complicated with bronchitis. Rokitanski has considered the

dilatation to be caused by bronchitis of the terminal branches of the

air-tubes, producing first obstruction of them and finall}'^ oblitera-

tion, dilatation following as a consequence. He takes 'into account

the collapse of the air-cells of the portion of lung supj^lied by the

obliterated capillary bronchi ; and the space thus given to the bron-

chus by the collapsed and atrophied portion of lung, he believes to be

the cause of dilatation. Laennec considered that the dilatation was

the primary lesion and the condensation of the lungs parenchyma was

consequent upon it. Dr. Corkigan, however, believes the disease

to be analogous to scirrhus of the liver, and calls it tberefore,

scirrhus of the lungs. He supposes that the atrophy and oblitera-

tion of the pulmonary tissue is the primitive affection, and the

dilatation a secondary result or consequence of this
;
arising not

only from an attempt to fill up the space left vacant in the con-

tracting lung, by the forcible expansion of the bronchi during the

act of inspiration, but also by the mechanical dragging apart of the

walls of the tubes from the shrinking of the pulmonary tissue itself.

Bronchial dilatation, when considerable, owing to the collapse and

atrophy of large portions of the lungs which attend it, causes more

or less obstruction of the circulation through the lungs, consecutive

active dilatation of the right ventricle, congestion of the venous

system, and cyanosis by interrupting the changes of the blood in

the lungs. The permeable portions of this organ are excessively

developed, and their action being increased, bronchial and pulmo-

nary hsemorrhage sometimes supervenes. Bronchial dilatations

when slight, or not very extensive, are not easily detected, and

even when very great, they may be mistaken for tubercular cavities

owing to the physical signs, to the emaciation, dyspnoea, cough,

and expectoration attending them. The marked cachexia, the partial

cyanosis, and lividity of the countenance, lips, and extremities, the

distended state of the veins, anasarca, &c., often indicate more

extreme dilatation. The state of the expectoration is also important

for besides being puriform and copious, it is often foetid—

a

diagnostic symptom of this alteration, without which Lons, and

other pathologists Avho have devoted much attention to pulmonary

diseases, have sometimes failed of distinguishing it from phthisis.
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133. B. The Treatment of this alteration is nearly the same as

that which has been recommended in the more chronic states of

bronchitis. The means which are especially indicated consist of the

inhalation of balsamic and terebinthinate fumes; of those of creo-

sote^ chlorine, iodine, &c. (§ 111 seq.) ; the internal use of balsams

tonics, and bitters, particularly the sulphates of quinine, or of zinc,

or iron ; and preparations of cinchona or steel ; with the use of the

liniments already noticed ; or the nitro-hydrochloric acid lotion on

the chest. The chlorate of potash, alkaline carbonates, tonic

infusions or decoctions, the compound cascarilla mixture, &c., are

indicated in this form of the disease. An open state of the bowels,

an occasional cathartic, nutritious diet, and change of air, are also

evidently required. In- other respects, the treatment already de-

tailed (§ 96 et.seq.) may be followed; or modified according to the

peculiarities of the case.

iv. Ulceration of the Bronchi (§§ 56, 57).

134. A. This, is another alteration which is produced by, or is

attendant on, the advanced stages of, chronic bronchitis; most fre-

quently, however, when complicated with tubercular phthisis. It is

often met with, particularly after bronchitis occasioned by the

mechanical irritation of mineral, vegetable, or animal molecules.

The existence of ulceration, when seated in the bronchi, is not in-

dicated by any sign in addition to those which accompany the most
chronic states of bronchitis, or tuberctilar disease, when it arises from
or is complicated with, this change. .When affecting the Larynx or

Trachea (see Part IL), it may frequently be suspected, or occasion-

ally prognosticated. I have readily recognised it before death when
occurring in the trachea ; but have surmised it merely when exist-

ing near the bifurcation of the large bronchi, and then rather by
the history of the case and the character of the expectoration than
by any precise symptom or sign.

135. B. The Treatment of this lesion, even could its existence

be ascertained during life, cannot be different from that reqidred in

some other states of chronic bronchitis. That ulceration may taike

place in the bronchi and heal, as evinced by the appearance of

cicatrices, has been ascertained by Laennec and other pathologists.

In addition to the means of cure already adduced, the establishment

of local drains or derivatives of the most active kind is obviously

required. Blisters and issues applied to a distant part have not
been found of use by Laennec. 'VMien the latter are large and
effective they may prove of more service. M. Laennec prefers the
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repeated application o£-sm'all moxas, as 'near the seat of disease as

possible, and th'e preservation of absolute, rest and silence. Tlie

inhalation of anodyne, balsamic, and t6rebinthinate fumes may like-

wise be tried; and the terebinthinate embrocation be assiduously

applied to^ different regions of the chest in succession. If the

disease be devoid of marked .febrile excitementV the expectoration

abundant^ .and the vital powers' depressed, the 'treatment recom-

Ef^nded for dilatation of^lie h-ronchi rhay be employed.
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